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Filing at a Glance

Company: American Alternative Insurance Corporation

Product Name: Management Portfolio Product SERFF Tr Num: AMLX-125762351 State: Arkansas

TOI: 05.2 Commercial Multi-Peril - Liability

Portion Only

SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 05.2003 Commercial Package Co Tr Num: ML AR0251101F01 State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding

Author: SPI

AmericanAlternativeInsurance

Disposition Date: 09/02/2008

Date Submitted: 08/05/2008 Disposition Status: Approved

Effective Date Requested (New): 09/06/2008 Effective Date (New): 09/06/2008

Effective Date Requested (Renewal): Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: Rates/Rules/Forms Phase II Status of Filing in Domicile: Not Filed

Project Number: ML AR0251101F01 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 09/02/2008

State Status Changed: 08/06/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

American Alternative Insurance Corporation (AAIC) is submitting a revision to our PNP Management Portfolio Product

currently on file with your department.

 

A detailed explanation of the changes incorporated in this filing is included in our Explanatory Memorandum for Forms.
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Most of the changes are editorial or clarifying in nature. This revision also includes the required changes due to the

renewal of the federal terrorism coverage.

Company and Contact

Filing Contact Information

Kathryn Sine, Senior State Filing Analyst ksine@munichreamerica.com

555 College Road East (609) 243-5630 [Phone]

Princeton,, NJ 08543-5241 (609) 275-2147[FAX]

Filing Company Information

American Alternative Insurance Corporation CoCode: 19720 State of Domicile: Delaware

555 College Road East Group Code: 361 Company Type: 

Princeton,, NJ  08543-5241 Group Name: Munich Re Group State ID Number: 

(800) 305-4954 ext. [Phone] FEIN Number: 52-2048110

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: 1700000583; 07/29/2008

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Alternative Insurance Corporation $50.00 08/05/2008 21791701
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 09/02/2008 09/02/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Llyweyia

Rawlins
08/28/2008 08/28/2008 SPI

AmericanAlternativ

eInsurance

08/28/2008 08/28/2008
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Disposition Date: 09/02/2008

Effective Date (New): 09/06/2008

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document AR - CERTIFICATE OF COMPLIANCE -

(AID PC SelfCert (4/30/03))
Approved Yes

Supporting Document AR - FORM FILING ABSTRACT F-1 Approved Yes

Supporting Document Forms EM Approved Yes

Supporting Document (revised) Forms List Approved Yes

Supporting Document Forms List Approved Yes

Supporting Document Social Service Common Policy

Declarations w tracked changes,

Religious Institutions Common Policy

Declarations w tracked changes,

Educational Institutions Common Policy

Declarations w tracked changes,

Religious and Educational Institutions

Common Po, ...

Approved Yes

Form Social Service Institutions Management

Portfolio Policy Common Policy

Declarations

Approved Yes

Form Religious Institutions Management

Portfolio Policy Common Policy

Conditions

Approved Yes

Form Educational Institutions Management

Portfolio Product  Common Policy

Declarations

Approved Yes

Form Religious and Educational Institutions

Management Portfolio Product Common

Policy Declarations

Approved Yes

Form Management Liability Coverage Part

Declarations - Defense Expense Within

Limits

Approved Yes

Form Management Liability Coverage Part

Declarations 
Approved Yes

Form Educator's Management Liability

Coverage Part Declarations - Defense
Approved Yes
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Expense Within Limits

Form Educator's Management Liability

Coverage Part Declarations
Approved Yes

Form Social Service and Healthcare

Professional Liability Coverage Part

Declarations

Approved Yes

Form Fiduciary Liability Coverage Part

Declarations - Defense Expense Within

Limits

Approved Yes

Form Miscellaneous Professional Liability

Coverage Part Declarations Defense

Within Limits

Approved Yes

Form Cap On Losses from Certified Acts of

Terrorism
Approved Yes

Form Management Liability Coverage Form -

Defense Expense Within Limits
Approved Yes

Form Management Liability Coverage Form Approved Yes

Form Management Liability Coverage Form

(Separate Limits for Defense and

Indemnity)

Approved Yes

Form Management Liability Application Approved Yes

Form Management Liability Application Approved Yes

Form Exclusion - Initial Public Offering (IPO) Approved Yes

Form Exclusion - Antitrust Approved Yes

Form Exclusion - Intellectual Property Liability Approved Yes

Form Loss Redefined - Exclusion of Punitive

Damages
Withdrawn Yes

Form Loss Redefined - Exclusion of Punitive

Damages
Withdrawn Yes

Form Exclusion - Utility Services Approved Yes

Form Exclusion -Specific Subsidiary Approved Yes

Form Coverage Extension - Outside Service Approved Yes

Form Educator's Management Liability

Coverage Form - Defense Expense within

Limits

Approved Yes
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Form Educator's Management Liability

Coverage Form
Approved Yes

Form Educator's Management Liability

Coverage Form (Separate Limits for

Defense and Indemnity)

Approved Yes

Form Educators Management Liability

Application
Approved Yes

Form Educators Management Liability

Application 
Approved Yes

Form Exclusion - Bonds or other Financial

Debentures
Approved Yes

Form Loss Redefined - Exclusion of Punitive

Damages
Withdrawn Yes

Form Loss Redefined - Exclusion of Punitive

Damages
Withdrawn Yes

Form Coverage Extension - Outside Service Approved Yes

Form Social Service and Healthcare

Professional Liability Coverage Form

(Occurrence Version)

Approved Yes

Form Social Service and Healthcare

Professional Liability Coverage Form

(Claims Made Version)

Approved Yes

Form Social Service and Healthcare

Professional Liability Application
Approved Yes

Form Amendment - Clinical or Experimental

Trials Exclusion
Approved Yes

Form Additional Insured -  Licensed

Practitioners Primary Coverage
Approved Yes

Form Sexual Abuse and Molestation Liability

Coverage Form - Defense Expense

Within Limits

Approved Yes

Form Sexual Abuse and Molestation Liability

Coverage Form 
Approved Yes

Form Sexual Abuse or Molestation Coverage

Form (Separate Limits for Defense and

Indemnity)

Approved Yes
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Form Sexual and Physical Abuse Application Approved Yes

Form Sexual Abuse or Molestation Liability

Coverage Form - Defense Within Limits

(Claims-Made Version) 

Approved Yes

Form Sexual Abuse or Molestation Liability

Coverage Form (Claims-Made Version) 
Approved Yes

Form Sexual Abuse or Molestation Liability

Coverage Form - Separate Limits for

Defense and Indemnity (Claims-Made

Version)

Approved Yes

Form Sexual and Physical Abuse Application Approved Yes

Form Sexual and Physical Abuse Application Approved Yes

Form Fiduciary Liability Coverage Form -

Defense Expense within Limits
Approved Yes

Form Application for Fiduciary Liability

Coverage Part
Approved Yes

Form Exclusion - Recapture of Assets For

Defined Benefit Plans
Approved Yes

Form Loss Redefined - Exclusion of Punitive

Damages
Withdrawn Yes

Form Miscellaneous Professional Liability

Coverage Form - Defense Expense within

Limits

Approved Yes

Form Miscellaneous Professional Liability

Application - Accountants/Financial

Advisors or Investment Managers

Approved Yes

Form Miscellaneous Professional Liability

Application - Lawyers/Attorneys
Approved Yes

Form Miscellaneous Professional Liability

Application - Architects & Engineers
Approved Yes

Form Conditional Exclusion of Terrorism

(Relating To Disposition Of Federal

Terrorism Risk Insurance Act)

Approved Yes

Form Conditional Exclusion of Terrorism

involving Nuclear, Biological or Chemical

Terrorism (Relating To Disposition Of

Approved Yes
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Federal Terrorism Risk Insurance Act)

Form Exclusion of Terrorism Approved Yes

Form Exclusion of Terrorism Approved Yes

Form Exclusion of Terrorism Involving Nuclear,

Biological Or Chemical Terrorism
Approved Yes

Form Exclusion of Terrorism Involving Nuclear,

Biological Or Chemical Terrorism
Approved Yes

Form Policyholder Disclosure Notice of

Terrorism Insurance Coverage
Approved Yes

Form Additional Insured - Independent

Contractors
Approved Yes

Form Amendment - Peer Review Or

Credentialing 
Approved Yes

Form Social Service And Healthcare

Professional Liability Renewal Application
Approved Yes

Form Additional Insured - Students Approved Yes

Form Additional Insured - Clergy, Ministers And

Spiritual Leaders
Approved Yes

Form Policyholder Disclosure Notice Of

Terrorism Insurance Coverage 
Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 08/28/2008

Submitted Date 08/28/2008

Respond By Date 09/11/2008

Dear Kathryn Sine,

Forms:  MP 2013, MP 2014, MP 3016, MP 3017and MP 6013 Exclusion Punitive Damages.

 

This filing must be amended to comply with Bulletin 4-82 which requires punitive or exemplary damages to be

defined.  An acceptable definition would be “Those damages imposed to punish a wrongdoer and to deter others

from similar conduct.

 

Sincerely,

Llyweyia Rawlins
 

Please feel free to contact me if you have questions.

Sincerely, 

Llyweyia Rawlins

Response Letter

Response Letter Status Submitted to State

Response Letter Date 08/28/2008

Submitted Date 08/28/2008
 
Dear Llyweyia Rawlins,
 
Comments: 

In response to your objection dated 08/28/2008.
 

Response 1
Comments: The following forms are hereby withdrawn from this filing.  A revised forms list is enclosed.

 

MP 2013, MP 2014, MP 3016, MP 3017 and MP 6013
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Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Forms List

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Thank you,

Kathy Sine

AAIC
 
Sincerely, 

SPI AmericanAlternativeInsurance
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Social Service

Institutions

Management

Portfolio Policy

Common Policy

Declarations

MP DS10 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS10

Previous Filing #:

AR-PC-07-

026248

0.00 MP DS10

.PDF

Approved Religious

Institutions

Management

Portfolio Policy

Common Policy

Conditions

MP DS11 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS11

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS11.PDF

Approved Educational

Institutions

Management

Portfolio Product

Common Policy

Declarations

MP DS12 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS12

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS12.PDF

Approved Religious and

Educational

Institutions

Management

Portfolio Product

Common Policy

Declarations

MP DS13 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS13

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS13.PDF

Approved Management

Liability Coverage

Part Declarations

- Defense

Expense Within

Limits

MP DS20 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS20

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS20.PDF

Approved Management MP DS21 01 08 Declaration Replaced Replaced Form #:0.00 MP
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Liability Coverage

Part Declarations 

s/Schedule MP DS21

Previous Filing #:

AR-PC-07-

026248

DS21.PDF

Approved Educator's

Management

Liability Coverage

Part Declarations

- Defense

Expense Within

Limits

MP DS30 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS30

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS30.PDF

Approved Educator's

Management

Liability Coverage

Part Declarations

MP DS31 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS31

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS31.PDF

Approved Social Service

and Healthcare

Professional

Liability Coverage

Part Declarations

MP DS40 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS40

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS40.PDF

Approved Fiduciary Liability

Coverage Part

Declarations -

Defense Expense

Within Limits

MP DS60 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS60

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS60.PDF

Approved Miscellaneous

Professional

Liability Coverage

Part Declarations

Defense Within

Limits

MP DS70 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

MP DS70

Previous Filing #:

AR-PC-07-

026248

0.00 MP

DS70.PDF

Approved Cap On Losses

from Certified

Acts of Terrorism

CVL 0520 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

CVL 0520

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0520.PDF
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Approved Management

Liability Coverage

Form - Defense

Expense Within

Limits

MP 2001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 2001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2001.PDF

Approved Management

Liability Coverage

Form 

MP 2002 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 2002

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2002.PDF

Approved Management

Liability Coverage

Form (Separate

Limits for

Defense and

Indemnity)

MP 2003 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 2003

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2003.PDF

Approved Management

Liability

Application 

MP 2004 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 2004

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2004.PDF

Approved Management

Liability

Application

MP 2005 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 2005

Previous Filing #: 

0.00 MP

2005.PDF

Approved Exclusion - Initial

Public Offering

(IPO)

MP 2010 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2010

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2010.PDF

Approved Exclusion -

Antitrust

MP 2011 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2011

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2011.PDF

Approved Exclusion -

Intellectual

Property Liability

MP 2012 01 08 Endorseme

nt/Amendm

ent/Conditi

Replaced Replaced Form #:

MP 2012

Previous Filing #:

0.00 MP

2012.PDF
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ons AR-PC-07-

026248

Withdrawn Loss Redefined -

Exclusion of

Punitive

Damages

MP 2013 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2013

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2013.PDF

Withdrawn Loss Redefined -

Exclusion of

Punitive

Damages

MP 2014 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2014

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2014.PDF

Approved Exclusion - Utility

Services

MP 2016 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2016

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2016.PDF

Approved Exclusion -

Specific

Subsidiary

MP 2017 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2017

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2017.PDF

Approved Coverage

Extension -

Outside Service

MP 2022 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 2022

Previous Filing #:

AR-PC-07-

026248

0.00 MP

2022.PDF

Approved Educator's

Management

Liability Coverage

Form - Defense

Expense within

Limits

MP 3001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 3001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3001.PDF

Approved Educator's

Management

Liability Coverage

Form

MP 3002 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 3002

Previous Filing #:

AR-PC-07-

0.00 MP

3002.PDF
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Approved Educator's

Management

Liability Coverage

Form (Separate

Limits for

Defense and

Indemnity)

MP 3003 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 3003

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3003.PDF

Approved Educators

Management

Liability

Application

MP 3004 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 3004

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3004.PDF

Approved Educators

Management

Liability

Application 

MP 3005 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 3005

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3005.PDF

Approved Exclusion -

Bonds or other

Financial

Debentures

MP 3013 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 3013

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3013.PDF

Withdrawn Loss Redefined -

Exclusion of

Punitive

Damages

MP 3016 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 3016

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3016.PDF

Withdrawn Loss Redefined -

Exclusion of

Punitive

Damages

MP 3017 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 3017

Previous Filing #:

AR-PC-07-

026248

0.00 MP

3017.PDF

Approved Coverage

Extension -

Outside Service

MP 3021 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 3021

Previous Filing #:

AR-PC-07-

0.00 MP

3021.PDF
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Approved Social Service

and Healthcare

Professional

Liability Coverage

Form

(Occurrence

Version)

MP 4001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 4001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

4001.PDF

Approved Social Service

and Healthcare

Professional

Liability Coverage

Form (Claims

Made Version)

MP 4002 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 4002

Previous Filing #:

AR-PC-07-

026248

0.00 MP

4002.PDF

Approved Social Service

and Healthcare

Professional

Liability

Application

MP 4004 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 4004

Previous Filing #:

AR-PC-07-

026248

0.00 MP

4004.PDF

Approved Amendment -

Clinical or

Experimental

Trials Exclusion

MP 4020 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 4020

Previous Filing #:

AR-PC-07-

026248

0.00 MP

4020.PDF

Approved Additional

Insured -

Licensed

Practitioners

Primary

Coverage

MP 4022 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 4022

Previous Filing #:

AR-PC-07-

026248

0.00 MP

4022.PDF

Approved Sexual Abuse

and Molestation

Liability Coverage

Form - Defense

Expense Within

Limits

MP 5001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 5001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5001.PDF

Approved Sexual Abuse MP 5002 01 08 Policy/CoveReplaced Replaced Form #:0.00 MP
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and Molestation

Liability Coverage

Form 

rage Form MP 5002

Previous Filing #:

AR-PC-07-

026248

5002.PDF

Approved Sexual Abuse or

Molestation

Coverage Form

(Separate Limits

for Defense and

Indemnity)

MP 5003 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 5003

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5003.PDF

Approved Sexual and

Physical Abuse

Application

MP 5004 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 5004

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5004.PDF

Approved Sexual Abuse or

Molestation

Liability Coverage

Form - Defense

Within Limits

(Claims-Made

Version) 

MP 5006 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 5006

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5006.PDF

Approved Sexual Abuse or

Molestation

Liability Coverage

Form (Claims-

Made Version) 

MP 5007 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 5007

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5007.PDF

Approved Sexual Abuse or

Molestation

Liability Coverage

Form - Separate

Limits for

Defense and

Indemnity

(Claims-Made

Version)

MP 5008 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 5008

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5008.PDF

Approved Sexual and MP 5009 01 08 Application/ Replaced Replaced Form #:0.00 MP
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Physical Abuse

Application

Binder/Enro

llment

MP 5009

Previous Filing #:

AR-PC-07-

026248

5009.PDF

Approved Sexual and

Physical Abuse

Application

MP 5010 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 5010

Previous Filing #:

AR-PC-07-

026248

0.00 MP

5010.PDF

Approved Fiduciary Liability

Coverage Form -

Defense Expense

within Limits

MP 6001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 6001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

6001.PDF

Approved Application for

Fiduciary Liability

Coverage Part

MP 6004 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 6004

Previous Filing #:

AR-PC-07-

026248

0.00 MP

6004.PDF

Approved Exclusion -

Recapture of

Assets For

Defined Benefit

Plans

MP 6011 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 6011

Previous Filing #:

AR-PC-07-

026248

0.00 MP

6011.PDF

Withdrawn Loss Redefined -

Exclusion of

Punitive

Damages

MP 6013 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

MP 6013

Previous Filing #:

AR-PC-07-

026248

0.00 MP

6013.PDF

Approved Miscellaneous

Professional

Liability Coverage

Form - Defense

Expense within

Limits

MP 7001 01 08 Policy/Cove

rage Form

Replaced Replaced Form #:

MP 7001

Previous Filing #:

AR-PC-07-

026248

0.00 MP

7001.PDF

Approved Miscellaneous

Professional

MP 7004a 01 08 Application/

Binder/Enro

Replaced Replaced Form #:

MP 7004a
0.00 MP

7004a.PDF
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Liability

Application -

Accountants/Fina

ncial Advisors or

Investment

Managers

llment Previous Filing #:

AR-PC-07-

026248

Approved Miscellaneous

Professional

Liability

Application -

Lawyers/Attorney

s

MP 7004b 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 7004b

Previous Filing #:

AR-PC-07-

026248

0.00 MP

7004b.PDF

Approved Miscellaneous

Professional

Liability

Application -

Architects &

Engineers

MP 7004c 01 08 Application/

Binder/Enro

llment

Replaced Replaced Form #:

MP 7004c

Previous Filing #:

AR-PC-07-

026248

0.00 MP

7004c.PDF

Approved Conditional

Exclusion of

Terrorism

(Relating To

Disposition Of

Federal Terrorism

Risk Insurance

Act)

CVL 0510 01 07 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0510.PDF

Approved Conditional

Exclusion of

Terrorism

involving Nuclear,

Biological or

Chemical

Terrorism

(Relating To

Disposition Of

Federal Terrorism

Risk Insurance

CVL 0511 01 07 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0511.PDF
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Act)

Approved Exclusion of

Terrorism

CVL 0512 01 07 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0512.PDF

Approved Exclusion of

Terrorism

CVL 0512 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0512.PDF

Approved Exclusion of

Terrorism

Involving Nuclear,

Biological Or

Chemical

Terrorism

CVL 0513 01 07 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0513.PDF

Approved Exclusion of

Terrorism

Involving Nuclear,

Biological Or

Chemical

Terrorism

CVL 0513 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 CVL

0513.PDF

Approved Policyholder

Disclosure Notice

of Terrorism

Insurance

Coverage

TerrNotice

09 
01/06 Disclosure/

Notice

Withdrawn Replaced Form #:

 

Previous Filing #:

AR-PC-07-

026248

0.00 TerrNotice09

 .PDF

Approved Additional

Insured -

Independent

Contractors

MP 2024 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 MP

2024.PDF

Approved Amendment -

Peer Review Or

Credentialing 

MP 2028 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 MP

2028.PDF

Approved Social Service MP 4005 01 08 Application/ New 0.00 MP



Created by SERFF on 09/02/2008 10:10 AM

SERFF Tracking Number: AMLX-125762351 State: Arkansas

Filing Company: American Alternative Insurance Corporation State Tracking Number: EFT $50

Company Tracking Number: ML AR0251101F01

TOI: 05.2 Commercial Multi-Peril - Liability Portion

Only

Sub-TOI: 05.2003 Commercial Package

Product Name: Management Portfolio Product

Project Name/Number: Rates/Rules/Forms Phase II/ML AR0251101F01
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Application
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Students

MP 4029 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 MP

4029.PDF

Approved Additional

Insured - Clergy,

Ministers And
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MP 5024 01 08 Endorseme

nt/Amendm

ent/Conditi

ons
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5024.PDF

Approved Policyholder
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Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS10 01 08

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS10 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

SOCIAL SERVICE INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY             
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS10 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 2 of 2 o

FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS):

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS11 01 08

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS11 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

RELIGIOUS INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY 
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS11 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.
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FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS12 01 08

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS12 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

EDUCATIONAL INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED. 

PREMIUM
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY             
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS12 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.
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FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS13 01 08

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS13 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

RELIGIOUS AND EDUCATIONAL INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY              
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS13 01 08 o

FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS20 01 08

MP DS20 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

MANAGEMENT LIABILITY COVERAGE PART 
DECLARATIONS – DEFENSE EXPENSE WITHIN LIMITS

The Management Liability Coverage Part consists of this Declarations Form, the Management Liability Coverage 
Form, the Common conditions, any applicable endorsements and the completed and signed Application which 
includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A, B, C and D including "defense
expenses":

$

Each "Claim" - Coverages A, B, and C including "defense
expenses":

$

Aggregate for Coverage D: $ 25,000

Deductible Amounts
Coverage A, B and C (each claim) including "defense expenses": $
Coverage D (each claim): $ 2,500

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverages A and B):
Retroactive Date (Coverage C):



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS20 01 08 o

Pending Or Prior Litigation Date
Pending Or Prior Date (Coverages A and B):
Pending Or Prior Date (Coverage C):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS21 01 08

MP DS21 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

MANAGEMENT LIABILITY
COVERAGE PART DECLARATIONS

The Management Liability Coverage Part consists of this Declarations Form, the Management Liability Coverage 
Form, the Common conditions, any applicable endorsements and the completed and signed Application which 
includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period

From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A, B, C and D: $
Each Claim - Coverages A, B, and C: $
Aggregate for Coverage D: $ 25,000
Defense Expense Aggregate: $

Deductible Amounts
Coverage A, B and C (each claim): $
Coverage D (each claim): $ 2,500
Defense Expense (each claim): $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverages A and B):
Retroactive Date (Coverage C):

Pending Or Prior Litigation Date
Pending Or Prior Date (Coverages A and B):
Pending Or Prior Date (Coverage C):



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS21 01 08 o

Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS30 01 08

MP DS30 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE
PART DECLARATIONS – DEFENSE EXPENSE WITHIN 

LIMITS
The Educator's Liability Coverage Part consists of this Declarations Form, the Educator's Management Liability 
Coverage Form, the Common Conditions, any applicable endorsements and the completed and signed Applica-
tion which includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A and C including "defense ex-
penses":

$

Each Claim - Coverage A including "defense expenses": $
Aggregate for Coverage B: $
Per Claim - Coverage B including "defense expenses": $
Aggregate for Coverage C: $ 25,000

Deductible Amounts
Coverage A (each claim) including "defense expenses": $
Coverage B (each claim) including "defense expenses": $
Coverage C (each claim): $ 2,500



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS30 01 08 o

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverage A ):
Retroactive Date (Coverage B):

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date (Coverage A):
Pending Or Prior Litigation Date (Coverage B):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS31 01 08

MP DS31 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE PART DECLARATIONS

The Educator's Management Liability Coverage Part consists of this Declarations Form, the Educator's Manage-
ment Liability Coverage Form, the Common Conditions, any applicable endorsements and the completed and 
signed Application which includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A and C: $
Each Claim - Coverage A: $
Aggregate for Coverage B: $
Each Claim - Coverage B: $
Aggregate for Coverage C: $ 25,000
Defense Expense Aggregate: $

Deductible Amounts
Coverage A (each claim): $
Coverage B (each claim): $
Coverage C (each claim): $ 2,500
Defense Expense (each claim): $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverage A):
Retroactive Date (Coverage B):



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS31 01 08 o

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date (Coverage A):
Pending Or Prior Litigation Date (Coverage B):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS40 01 08

MP DS40 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL 
LIABILITY COVERAGE PART DECLARATIONS

The Social Service and Healthcare Professional Liability Coverage Part consists of this Declarations Form, the 
Social Service and Healthcare Professional Liability Coverage Form, the Common Conditions and any applicable 
endorsements.

Named Insured:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate Limit: $
Each Professional Incident: $

Deductible Amount
Each Claim: $

Retroactive Date - (MP 4002 Only)
This insurance does not apply to a "claim" arising out of a "professional incident" which occurs before the retro-
active date, if any, shown below.
Retroactive Date:
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Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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FIDUCIARY LIABILITY COVERAGE PART DECLARATIONS
– DEFENSE EXPENSE WITHIN LIMITS

The Fiduciary Liability Coverage Part consists of this Declarations Form, the Fiduciary Liability Coverage Form, 
the Common Conditions, any applicable endorsements and the completed and signed Application which includes 
all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limit Of Liability
Aggregate Limit including "defenses expenses": $

Deductible Amounts
Indemnifiable Loss including "defense expenses": $
Non-Indemnifiable Loss including "defense expenses" $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date:

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date:



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS60 01 08 o

Employee Benefit Plans Subject To ERISA

Name Of Plan(s) Type Of Plan(s)

All Other Employee Benefit Plans

Name Of Plan(s) Type Of Plan(s)

Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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MISCELLANEOUS PROFESSIONAL LIABILITY 
COVERAGE PART DECLARATIONS –

DEFENSE WITHIN LIMITS

The Miscellaneous Professional Liability Coverage Part consists of this Declarations Form, the Miscellaneous 
Professional Liability Coverage Form, the Common Conditions and any applicable endorsements.

Named Insured:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Description of Insured Professional Services:

Limits Of Liability
Aggregate Limit including "defense expenses": $
Per Wrongful Act including "defense expenses": $

Deductible Amount
Each claim including "defense expenses": $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date: 

Pending Or Prior Litigation Date
Pending Or Prior Date:
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Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:
MANAGEMENT LIABILITY COVERAGE PART
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART

If aggregate insured losses attributable to terrorist 
acts certified under the federal Terrorism Risk Insur-
ance Act exceed $100 billion in a Program Year 
(January 1 through December 31) and we have met 
our insurer deductible under the Terrorism Risk Insur-
ance Act, we shall not be liable for the payment of any 
portion of the amount of such losses that exceeds 
$100 billion, and in such case insured losses up to 
that amount are subject to pro rata allocation in ac-
cordance with procedures established by the Secre-
tary of the Treasury.

"Certified act of terrorism" means an act that is certi-
fied by the Secretary of the Treasury, in concurrence 
with the Secretary of State and the Attorney General 
of the United States, to be an act of terrorism pursu-
ant to the federal Terrorism Risk Insurance Act. . The 
criteria contained in the Terrorism Risk Insurance Act 
for a “certified act of terrorism”, include the following:
1. The act resulted in insured losses in excess of $5 

million in the aggregate, attributable to all types of 
insurance subject to the Terrorism Risk Insurance 
Act; and 

2. The act is a violent act or an act that is dangerous 
to human life, property or infrastructure and is 
committed by an individual or individuals as part of 
an effort to coerce the civilian population of the 
United States or to influence the policy or affect 
the conduct of the United States Government by 
coercion.
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MANAGEMENT LIABILITY COVERAGE FORM -
DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form.
Under Coverages A and B, "claims" must be first 
made against the "insured persons" during the "policy 
period" or during the applicable Extended Reporting 
Period, and reported to us under the terms of Section 
VI, Paragraphs A. and B. Under Coverage C "claims" 
must be first made against the "organization" during 
the "policy period" or during the applicable Extended 
Reporting Period, and reported to us under the terms 
of Section VI Paragraphs A. and B. "Defense ex-
penses" are payable within, not in addition to, the 
Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" which the "insured person" be-
comes legally obligated to pay as a result of a 
"claim" first made against that "insured person" 
during the "policy period" or during the applica-
ble Extended Reporting Period except to the 
extent that the "organization" has indemnified 
the "insured person" for such "loss". 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" for which the "organization" has in-
demnified any "insured person", as permitted 
or required by law, and which the "insured per-
son" becomes legally obligated to pay as a re-
sult of a "claim" first made against that "insured 
person" during the "policy period" or during the 
applicable Extended Reporting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" which the "organization" becomes 
legally obligated to pay as a result of a "claim" 
first made against the "organization" during the 
"policy period" or during the applicable Ex-
tended Reporting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

For purposes of Coverages A, B and C, a "claim" shall 
be considered to be first made at the earlier of the 
following times:
1. When notice of such "claim" is received by any 

“insured” and reported to us under the terms of 
Section VI – Paragraph A;

2. When a "claim" is made directly to us in writing; or
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3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI – Paragraph A.

D. Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the coverage part to which this 
coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory:

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable Extended 
ReportingPeriod: and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" or 
"interrelated wrongful acts" committed by one or more 
"insureds" shall be considered a single "claim". Such 
single "claim" shall be deemed to be first made on the 
date the initial "claim" arising out of such "wrongful 
act" or "interrelated wrongful acts" was first made 
pursuant to Section VI, Paragraph A.1. or notice of 
such "wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Section VI, Paragraph A.2.
No other obligation or liability to pay sums such as
"loss" or civil or criminal fines imposed on you or any 
other "insured", or to perform acts or services is cov-
ered.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all loss which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such loss to the 
spouse will be covered under this coverage part 
only if and to the extent such loss would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" of any "insured
person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this coverage part according to 
this coverage part's terms, conditions and exclu-
sions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an "insured".
This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;
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B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this coverage part is a renewal or 
replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
1. A "claim" that is a derivative action brought on 

behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";

L. Based upon, attributable to or arising out of any
obligation of the "insured" under a workers com-
pensation, disability benefits or unemployment 
compensation law or any similar law,

M. Based upon, attributable to or arising out of a
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing, 
health and welfare or other employee benefit plan
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations, and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.
However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions.
This Exclusion M. does not apply to any "claim" for 
retaliatory action under Section VII – Paragraph 
AA.5;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or
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2. Subject to Section VII – Paragraph AA.2.(b)
allegations of liability or breach of such con-
tract or agreement are made in a "claim" aris-
ing out of a "wrongful employment practices 
act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A "claim" or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders.

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 

a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures,

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any "insured" or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;
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Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA.Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. This exclusion does not apply to re-
imbursement of  reasonable “claims expenses” 
under Coverage D to the extent the suit or action 
seeks non-monetary or injunctive relief under 
Coverage D;

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any 
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND
DEDUCTIBLE

A. The most we will pay for the sum of all "loss" un-
der Coverage A, or Coverage B, or Coverage C,
or Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable Extended Reporting Pe-
riod, is the aggregate for Coverages A, B, C and D
Limit of Liability shown in the Declarations.
If the aggregate for Coverages A, B, C and D Limit 
of Liability is exhausted by the payment of "loss", 
we will have no further obligations or liability of any 
kind under this coverage part.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period, is the 
Each Claim Limit of Liability shown in the Declara-
tions.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.

D. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limits of Liability 
shown in the Declarations, thereby reducing the 
Limits of Liability shown in the Declarations.

E. The Deductible Amount shown in the Declarations 
applies to each “claim”. Subject to Paragraph B. 
above, we will pay only that amount of the "loss" 
which is in excess of the applicable Deductible 
Amount shown in the Declarations.

F. If we pay any part or the entire deductible amount 
to effect settlement of any "claim", upon notifica-
tion of the action taken, the “insured” shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

G. If "loss" resulting from a single "claim" is covered 
in whole or in part under more than one Coverage,
the applicable Deductible Amount will be applied 
separately to that part of the "loss" covered by 
each Coverage. However, for any one "claim", the 
sum of the applied Deductible Amounts shall not 
exceed the largest single applicable Deductible
Amount.

H. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible
Amount as shown in the Declarations. For pur-
poses of this paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limit of liability.
SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
– Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV – Limits Of Liability And 
Deductible; and
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2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of  "loss".

B. The "insureds" shall not admit or assume any 
liability, enter into any settlement agreement, 
stipulate to any judgment, or incur any expen-
sewithout our prior written consent.

SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable 
during the “policy period”, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Supplemental Extended 

Reporting Period, if exercised.
2. If during the "policy period" or Basic Extended 

Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" that occurred 
after the retroactive date and before the end of 
the "policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insureds" give 
written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this coverage part to be a 
"claim" made during the "policy period" in which 
such specific "wrongful act" was first reported to 
us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Extended 
Reporting Period; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate limits or additional limits
of liability for the Extended Reporting Periods.

4. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

5. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Supplemental Ex-
tended Reporting Period.The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.
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C. Bankruptcy Or Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
1. Primary Insurance

This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or

b. The other insurance has a "policy period" 
which continues after the Retroactive Date
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 
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I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
“wrongful act” occurs in the course of travel or 
transportation between any places included in 
1. above; or 

3. All other parts of the world if the “wrongful act”
arises out of the activities of a person whose 
home is in the territory described in 1. above, 
but is away for a short time on your business 

provided the “insured's” responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.



MP 2001 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 9 of 11 o

L. Transfer Of Duties When Limit Of Liability Is 
Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Limit of Liability is likely 
to be used up in the payment of "loss" includ-
ing "defense expense", we will notify the 
"named organization", in writing, to that effect.

2. When the Limit of Liability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:
a. Notify the "named organization" in writing, 

as soon as practicable, that such Limit of 
Liability has actually been used up and that 
our duty to defend the "insured" against 
suits seeking damages subject to that Limit 
of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the "named 
organization", and any other "insured" involved 
in a suit seeking damages subject to that Limit
of Liability, must:
a. Cooperate in the transfer of control of suits, 

and
b. Arrange for the defense of such suit within 

such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim", to arrange defense 
for such "claim".

5. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph 2. above.

6. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
1. We retain the right, at our discretion, to:

a. Settle, approve or disapprove the settle-
ment of any "claim"; and

b. Appeal any judgment, award or ruling at our 
expense.

2. You and any other involved "insured" must:
a. Continue to comply with Section VI – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part;
and

b. Direct defense counsel of the "insured" to:
(1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

B. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or
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4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. Coverage 
D., excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
including:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

3. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if 2. above 
has occurred.

4. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

5. All court costs taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the insured.

6. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable Limit 
of Liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

7. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's"
"employees" (other than those described in Para-
graphs 1. and 4. above). 

G. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

H. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

I. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

J. "Financial insolvency" means the status of the 
"organization" resulting from:
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

K. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

L. "Insured" means the "organization" and the "in-
sured persons".

M. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

N. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

O. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

P. "Loss" means "defense expenses", “claims ex-
penses”, compensatory damages, settlement 
amounts, legal fees and costs awarded pursuant 
to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
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3. Compensation awarded or settlements deter-
mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

Q. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

R. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

S. "Organization" means the "named organization" 
and/or any "subsidiary".

T. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

U. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

V. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

W. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

X. "Subsidiary" means any organization for which the 
"named organization" controls rights representing 
the present right to elect or to appoint more than 
fifty percent (50%) of the directors or trustees of 
such organization:
1. On or before the effective date of this coverage 

part; or
2. After the effective date of this coverage part by 

reason of being created or acquired by the "or-
ganization" after such date.

Y. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

Z. "Wrongful act" includes "wrongful employment 
practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization” or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

AA."Wrongful employment practices act" means one 
or more of the following offenses:
1. Demotion or failure to promote, negative 

evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":
a. In violation or breach of applicable law or 

public policy; or
b. Which is determined to be in violation of a 

contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:
a. Declined to perform an illegal or unethical 

act;
b. Filed a complaint with a governmental au-

thority or a suit against you or any other "in-
sured" in which damages are claimed;

c. Testified against you or any other "insured" 
at a legal proceeding; or

d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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MANAGEMENT LIABILITY COVERAGE FORM
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form.
Under Coverages A and B, "claims" must be first 
made against the "insured persons" during the "policy 
period" or during the applicable Extended Reporting 
Pperiod, and reported to us under the terms of Sec-
tion VI, Paragraphs A. and B. Under Coverage C
"claims" must be first made against the "organization" 
during the "policy period" or during the applicable 
Extended Reporting Period, and reported to us under 
the terms of Section VI Paragraphs A. and B.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" which the "insured person" be-
comes legally obligated to pay as a result of a 
"claim" first made against that "insured person" 
during the "policy period" or during the applica-
ble Extended Reporting Period except to the 
extent that the "organization" has indemnified 
the "insured person" for such "loss".

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" for which the "organization" has in-
demnified any "insured person", as permitted 
or required by law, and which the "insured per-
son" becomes legally obligated to pay as a re-
sult of a "claim" first made against that "insured 
person" during the "policy period" or during the 
applicable Extended Reporting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" which the "organization" becomes 
legally obligated to pay as a result of a "claim" 
first made against the "organization" during the 
"policy period" or during the applicable Ex-
tended Reporting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

For purposes of Coverages A, B and C., a "claim" 
shall be considered to be first made at the earlier 
of the following times:
1. When notice of such "claim" is received by any 

“insured” and reported to us under the terms of 
Section VI – Paragraph A; 

2. When a "claim" is made directly to us in writing; 
or
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3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI – Paragraph A.

Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the coverage form to which this 
coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory,

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the declara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable Extended 
Reporting Period, and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful 
acts" was first made pursuant to Section VI, Para-
graph A.1. or notice of such "wrongful act" or "in-
terrelated wrongful acts" was first reported pursu-
ant to Section VI, Paragraph A.2.

No other obligation or liability to pay sums such as 
"loss" or civil or criminal fines imposed on you or 
any other "insured", or to perform acts or services 
is covered.

E. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any suit against an "insured" we 
defend:
1. All expenses we incur.
2. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

3. All reasonable expenses incurred by the “in-
sured” at our request to assist us in the investi-
gation or defense of the "claim" or suit, includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

4. All court costs taxed against the “insured” in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the “insured”.

5. Prejudgment interest awarded against the 
“insured” on that part of the judgment we pay. 
If we make an offer to pay the applicable Limit 
of Liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limit of Liabil-
ity nor be subject to Section IV – Limits of Liability 
And Deductible.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";
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all loss which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such loss to the 
spouse will be covered under this coverage part 
only if and to the extent such loss would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" of any "insured 
person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this coverage part according to 
this coverage part's terms, conditions and exclu-
sions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" or "defense expenses" 
resulting from any "claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an insured.
This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this coverage part is a renewal or 
replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
1. A "claim" that is a derivative action brought on 

behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";
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L. Based upon, attributable to or arising out of any
obligation of the insured under a workers compen-
sation, disability benefits or unemployment com-
pensation law or any similar law;

M. Based upon, attributable to or arising out of a
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing,
health and welfare or other employee benefit plan 
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.
However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions;
This Exclusion M. does not apply to any "claim" for 
retaliatory action under Section VII – Paragraph
Z.5.;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or
2. Subject to Section VII – Paragraph Z.2.(b)

allegations of liability or breach of such con-
tract or agreement are made in a "claim" aris-
ing out of a "wrongful employment practices
act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A "claim" or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 

a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or
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3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures,

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any insured or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;

Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA.Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. 

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any 
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" un-

der Coverage A, or Coverage B, or Coverage C,
or Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable Extended Reporting Pe-
riod, is the aggregate for Coverages A, B, C and D  
Limit of Liability shown in the Declarations.
If the aggregate for Coverages A, B, C and D Limit 
of Liability is exhausted by the payment of "loss", 
we will have no further obligations or liability of any 
kind under this coverage part.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period, is the 
Each Claim Limit of Liability shown in the Declara-
tions.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.

D. The Deductible Amount shown in the Declarations 
applies to each “claim”. Subject to Paragraph B. 
above, we will pay only that amount of the "loss" 
which is in excess of the applicable Deductible 
Amount shown in the Declarations.

E. If we pay any part or the entire deductible amount 
to effect settlement of any "claim", upon notifica-
tion of the action taken, the “insured” shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

F. If "loss" resulting from a single "claim" is covered 
in whole or in part under more than one Coverage, 
the applicable Deductible Amount will be applied 
separately to that part of the "loss" covered by 
each Coverage. However, for any one "claim", the 
sum of the applied Deductible Amounts shall not 
exceed the largest single applicable Deductible 
Amount.
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G. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible 
Amount as shown in the Declarations. For pur-
poses of this paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limit of liability.
SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
- Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV - Limits Of Liability And 
Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "loss".

B. The "insureds" shall not admit or assume any 
liability, enter into any settlement agreement, 
stipulate to any judgment, or incur any expense 
without our prior written consent.

SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable 
during the “policy period”, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or

b. After the end of the Supplemental Extended 
Reporting Period, if exercised.

2. If during the "policy period" or basic Extended 
Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" that occurred 
after the retroactive date and before the end of 
the "policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insureds" give 
written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this coverage part to be a 
"claim" made during the "policy period" in which 
such specific "wrongful act" was first reported to 
us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Extended 
Reporting Period; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate limits or additional limits
of liability for the Extended Reporting Periods.

4. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
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The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

5. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Supplemental Ex-
tended Reporting Period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

C. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible 
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
1. Primary Insurance

This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period" 

which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
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When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
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The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
“wrongful act” occurs in the course of travel or 
transportation between any places included in 
1. above; or 

3. All other parts of the world if the “wrongful act” 
arises out of the activities of a person whose 
home is in the territory described in 1. above, 
but is away for a short time on your business 

provided the “insured's” responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

L. Transfer Of Duties When Limit Of Liability Is 
Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Limit of Liability is likely 
to be used up in the payment of "loss", we will 
notify the "named organization", in writing, to 
that effect.

2. When the Limit of Liability has actually been 
used up in the payment of "loss", we will:
a. Notify the "named organization" in writing, 

as soon as practicable, that such Limit of 
Liability has actually been used up and that 
our duty to defend the "insured" against 
"suits" seeking damages subject to that 
Limit of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the "named 
organization", and any other "insured" involved 
in a suit seeking damages subject to that Limit
of Liability, must:
a. Cooperate in the transfer of control of suits; 

and
b. Arrange for the defense of such suit within 

such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim", to arrange defense 
for such "claim".

5. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph 2. above.

6. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up,
the following provisions apply:
1. We retain the right, at our discretion, to:

a. Settle, approve or disapprove the settle-
ment of any "claim"; and

b. Appeal any judgment, award or ruling at our 
expense.

2. You and any other involved "insured" must:
a. Continue to comply with Section VI – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and
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b. Direct defense counsel of the "insured" to:
(1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

B. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. Coverage 
D., excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

G. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

H. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

I. "Financial insolvency" means the status of the 
"organization" resulting from:
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

J. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

K. "Insured" means the "organization" and the "in-
sured persons".

L. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

M. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

N. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

O. "Loss" means “claims expenses”, compensatory 
damages, “claims expenses” and settlement 
amounts awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or



MP 2002 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 11 of 11 o

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

P. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

Q. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

R. "Organization" means the "named organization" 
and/or any "subsidiary".

S. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

T. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

U. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

V. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

W. "Subsidiary" means any organization for which the 
"named organization" controls rights representing 
the present right to elect or to appoint more than 
fifty percent (50%) of the directors or trustees of 
such organization:
1. On or before the effective date of this coverage 

part; or
2. After the effective date of this coverage part by 

reason of being created or acquired by the "or-
ganization" after such date.

X. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

Y. "Wrongful act" includes "wrongful employment 
practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization" or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

Z. "Wrongful employment practices act" means one 
or more of the following offenses:
1. Demotion or failure to promote, negative 

evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":
a. In violation or breach of applicable law or 

public policy; or
b. Which is determined to be in violation of a 

contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:
a. Declined to perform an illegal or unethical 

act;
b. Filed a complaint with a governmental au-

thority or a suit against you or any other "in-
sured" in which damages are claimed;

c. Testified against you or any other "insured" 
at a legal proceeding; or

d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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MANAGEMENT LIABILITY COVERAGE FORM
(SEPARATE LIMITS FOR DEFENSE AND INDEMNITY)

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
Under Coverages A and B, "claims" must be first 
made against the "insured persons" during the "policy 
period" or during the applicable Extended Reporting 
Period, and reported to us under the terms of Section 
VI, Paragraphs A. and B. Under Coverage C "claims" 
must be first made against the "organization" during 
the "policy period" or during the applicable Extended 
Reporting Period, and reported to us under the terms 
of Section VI Paragraphs A. and B.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage forms carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" and "defense expense" which the 
"insured person" becomes legally obligated to 
pay as a result of a "claim" first made against 
that "insured person" during the "policy period" 
or during the applicable Extended Reporting 
Period except to the extent that the "organiza-
tion" has indemnified the "insured person" for 
such "loss". 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" and "defense expense" for which 
the "organization" has indemnified any "insured 
person", as permitted or required by law, and 
which the "insured person" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against that "insured person" during the "policy 
period" or during the applicable Extended Re-
porting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" and "defense expense" which the 
"organization" becomes legally obligated to pay 
as a result of a "claim" first made against the 
"organization" during the "policy period" or dur-
ing the applicable Extended Reporting Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

For purposes of Coverages A, B and C, a "claim" 
shall be considered to be first made at the earlier of 
the following times:
1. When notice of such "claim" is received by any 

insured and reported to us under the terms of Sec-
tion VI – Paragraph A; 

2. When a "claim" is made directly to us in writing; or
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3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI – Paragraph A.

D. Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the coverage part to which this 
coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory:,

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the declara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable Extended 
Reporting Period, and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" or 
"interrelated wrongful acts" committed by one or more 
"insureds" shall be considered a single "claim". Such 
single "claim" shall be deemed to be first made on the 
date the initial "claim" arising out of such "wrongful 
act" or "interrelated wrongful acts" was first made 
pursuant to Section VI, Paragraph A.1. or notice of 
such "wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Section VI, Paragraph A.2.
No other obligation or liability to pay sums such as 
"loss" or civil or criminal fines imposed on you or any 
other "insured", or to perform acts or services is cov-
ered.

E. Defense Expense Payments Coverages A, B,
And C
"Defense expense" payments are subject to the 
Defense Expense Aggregate shown in the Decla-
rations of this policy. This applies even if, by mu-
tual agreement or court order, the "insured" as-
sumes control of the defense of a suit before the 
Limit of Liability or the Defense Expense Aggre-
gate is used up. If no defense aggregate is shown 
in the declarations of this coverage part, the De-
fense Aggregate is equal to the Coverage A, B, C,
and D Aggregate Limit of Liability shown in the 
Declarations of this coverage part. If the "insured" 
assumes control of the defense before the De-
fense Expense Aggregate is used up, we will re-
imburse the "insured", or pay for reasonable "de-
fense expense" but only up to the remaining 
Defense Expense Aggregate then available.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
claim against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all loss which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such loss to the 
spouse will be covered under this coverage part 
only if and to the extent such loss would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" of any "insured 
person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.
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This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this coverage part  according to 
this coverage part's terms, conditions and exclu-
sions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an "insured".
This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this coverage part is a renewal or 
replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
1. A "claim" that is a derivative action brought on 

behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";

L. Based upon, attributable to or arising out of any 
obligation of the "insured" under a workers com-
pensation, disability benefits or unemployment 
compensation law or any similar law;

M. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing,
health and welfare or other employee benefit plan 
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations, and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.



Page 4 of 13 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

MP 2003 01 08 o

However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions.
This Exclusion M. does not apply to any "claim" for 
retaliatory action under Section VII – Paragraph 
AA.5;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or
2. Subject to Section VII – Paragraph AA.2.(b), 

allegations of liability or breach of such con-
tract or agreement are made in a "claim" aris-
ing out of a "wrongful employment practices 
act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A claim or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 

a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or



MP 2003 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 5 of 13 o

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any "insured" or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;

Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA.Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. This exclusion does not apply to re-
imbursement of  reasonable “claims expenses” 
under Coverage D to the extent the suit or action 
seeks non-monetary or injunctive relief under 
Coverage D;

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" un-

der Coverage A, Coverage B, Coverage C, or 
Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable extended reporting period, 
is the aggregate Limit of Liability shown in the 
Declarations.

If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability to pay "loss" under this policy.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable extended reporting period, is the 
each "Claim" Limit of Liability shown in the Decla-
rations.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.

D. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable extended reporting pe-
riod.
If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims" or suits 
under this coverage part.

E. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraph B. 
and D. above, we will pay only that amount of the 
"loss" or “defense expense” which is in excess of 
the applicable Deductible Amount shown in the 
Declarations.

F. If we pay any part or the entire deductible amount 
to effect settlement of any "claim", upon notifica-
tion of the action taken, the “insured” shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

G. If "loss" resulting from a single "claim" is covered 
in whole or in part under more than one Coverage, 
the applicable Deductible Amount will be applied 
separately to that part of the "loss" covered by 
each Coverage. However, for any one "claim", the 
sum of the applied Deductible Amounts shall not 
exceed the largest single applicable Deductible
Amount.
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H. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss" or “de-
fense expenses”, but fails or refuses, other than 
for reason of "financial insolvency", then our pay-
ment for such "loss" or “defense expenses” will not 
be subject to any Deductible Amount; and the "or-
ganization" shall be responsible for, and shall hold 
us harmless from, and shall reimburse us for such 
"loss" or “defense expenses” up to the applicable 
Deductible Amount as shown in the Declarations. 
For purposes of this Paragraph, the "organization" 
resolutions, operating agreement, organizing 
agreement, articles of organization, certificate of 
formation, and other provisions providing indemni-
fication to the "insured persons", shall be deemed 
to provide indemnification for such "loss" to the 
fullest extent permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
– Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" and "defense 

expenses" is limited as described in Section IV
– Limits of Liability And Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "losses"; or

3. The duty to defend will end when we have 
used up the Defense Expense Aggregate for 
the payment of "defense expenses". 

B. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.

SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable
during the “policy period”, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Supplemental Extended 

Reporting Period, if exercised.
2. If during the "policy period" or Basic Extended 

Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" that occurred 
after the retroactive date and before the end of 
the "policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insureds" give 
written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this coverage part  to be a 
"claim" made during the "policy period" in which 
such specific "wrongful act" was first reported to 
us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Extended 
Reporting Period; and
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b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate Limits of Liability or 
additional Limits of Liability for the Extended 
Reporting Periods.

4. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

5. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

C. Bankruptcy and Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible 
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
1. Primary Insurance

This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period" 

which continues after the Retroactive Date 
shown in the Declarations of this insurance,
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unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this policy will be effective without our 
written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this policy to join us as a party to any action 
against any "insured" to determine the liability of 
any "insured", nor shall we be impleaded by the 
"insureds" or their legal representatives. 

I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.
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2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclu-
sionns, coverage with respect to such "subsidi-
ary" and its "insured persons" will continue until 
the end of the "policy period" but only with re-
spect to "claims" arising out of "wrongful acts" 
occurring prior to the date such organization 
ceased to be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
“wrongful act” occurs in the course of travel or 
transportation between any places included in 
1. above; or 

3. All other parts of the world if the “wrongful act”
arises out of the activities of a person whose 
home is in the territory described in 1. above, 
but is away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

L. Transfer Of Duties When A Limit Of Liability
Or The Defense Expense Limit Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply: 
a. The Limits of Liability are likely to be used 

up in the payment of judgments or settle-
ments for "loss"; or 

b. The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the "named organization", in writ-
ing, to that effect.

2. When either or both of the following has oc-
curred:
a. The Limits of Liability have actually been 

used up in the payment of "loss"; or 
b. The Defense Expense Limit has actually 

been used up in the payment of "defense 
expenses", 

we will:
c. Notify the "named organization" in writing, 

as soon as practicable, that: 
(1) The Limit of Liability has actually been 

used up and that our duty to defend the 
"insured" against “claims” or suits seek-
ing damages subject to that limit has 
also ended; or

(2) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the "insured" against any “claim” or 
suit seeking damages has ended,

whichever is applicable.
d. Initiate, and cooperate in, the transfer of 

control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2.a. or 2.b. above and which are re-
ported to us before that duty to defend 
ended; and

e. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When either 2.a. or 2.b. above has occurred, 
the "Named Organization", and any other "in-
sured" involved in a “claim” or suit seeking 
damages subject to that Limit of Liability must:
a. Cooperate in the transfer of control of 

“claims” or suits; and
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b. Arrange for the defense of such “claim” or 
suit within such time period as agreed to 
between the appropriate "insured" and us. 
Absent any such agreement, arrangements 
for the defense of such “claim” or suit must 
be made as soon as practicable.

4. We will take no action with respect to defense 
for any "claim" or suit if such "claim" is reported 
to us after:
a. The Limit of Liability has been exhausted, 

even if the Defense Expense Limit has not 
been used up; or

b. The Defense Expense Limit has been ex-
hausted, even if the Limit of Liability has not 
been used up.

When either Paragraph 4.a. or 4.b. has oc-
curred, it becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim" or suit, to arrange 
defense for such "claim" or suit.

5. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph 2. above.
The duty of the Named Organization to reim-
burse us will begin on:
a. The date on which the Limit of Liability is 

used up, if we sent notice in accordance 
with Paragraph 1. above; or

b. The date on which we sent notice in accor-
dance with Paragraph 2. above, if we did 
not send notice in accordance with Para-
graph 1. above.

6. If a Limit of Liability is available for payment of 
"loss", and if our duty to defend the "insured" 
against suits or to pay "defense expenses" has 
ended because we have used up the Defense 
Expense Limit and we have transferred the 
control of defense of “claims” or suits to you, 
the following provisions apply:
a. We retain the right, at our discretion, to 

appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this coverage form; and

(2) Direct defense counsel of the "insured" 
to:

(a) Furnish us with the information we 
may request to evaluate suits and 
coverage under this coverage part
for those suits; and

(b) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those suits.

c. You have the right to settle any outstanding 
or additional "claims" or suits. However, our 
obligation to pay for such a settlement is
limited to the amount within or up to the 
available Limit of Liability.

7. The exhaustion of: 
a. The Limit of Liability by the payment of 

"loss"; or
b. The Defense Expense Limit by the payment 

or reimbursement of "defense expenses",
and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
1. We retain the right, at our discretion, to:

a. Settle, approve or disapprove the settle-
ment of any "claim"; and

b. Appeal any judgment, award or ruling at our 
expense.

2. You and any other involved "insured" must:
a. Continue to comply with Section VI – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

b. Direct defense counsel of the "insured" to:
(1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.
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B. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. - Coverage 
D. excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
including:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

3. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if 2. above 
has occurred.

4. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

5. All court costs taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys expenses 
taxed against the insured.

6. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable limit 
of liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

7. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's" 
"employees" (other than those described in Para-
graphs 1. and 4. above). 

G. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

H. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

I. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

J. "Financial insolvency" means the status of the 
"organization" resulting from:
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

K. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

L. "Insured" means the "organization" and the "in-
sured persons".

M. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".
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N. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

O. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

P. "Loss" means “claims expenses”, compensatory 
damages and settlement amounts awarded pur-
suant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

Q. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

R. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

S. "Organization" means the "named organization" 
and/or any "subsidiary".

T. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

U. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

V. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

W. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

X. "Subsidiary" means any organization for which the 
"named organization" controls rights representing 
the present right to elect or to appoint more than 
fifty percent (50%) of the directors or trustees of 
such organization:
1. On or before the effective date of this policy; or

2. After the effective date of this policy by reason 
of being created or acquired by the "organiza-
tion" after such date.

Y. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

Z. "Wrongful act" includes "wrongful employment 
practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization" or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

AA."Wrongful employment practices act" means one 
or more of the following offenses:
1. Demotion or failure to promote, negative 

evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":
a. In violation or breach of applicable law or 

public policy; or
b. Which is determined to be in violation of a 

contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:
a. Declined to perform an illegal or unethical 

act;
b. Filed a complaint with a governmental au-

thority or a suit against you or any other "in-
sured" in which damages are claimed;

c. Testified against you or any other "insured" 
at a legal proceeding; or
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d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING 
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF 
WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN 
THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

MANAGEMENT LIABILITY APPLICATION
A. GENERAL INFORMATION SECTION

1) Named Organization (Applicant): 
___________________________________________________________________________

2) Mailing address:  _____________________________________________________________________________
(street) (city) (county) (state) (zip code)

3) Telephone number:  (___)_________________ Fax number:  (___)___________________

4) E-mail address:  ________________________ Web site address:  _______________________

5) Contact name:  _____________________________________
6) Is your organization organized under the not-for-profit status of the Internal Revenue Code? • Yes • No
7) Type of Entity: (Individual, Partnership, Joint Venture, Corporation, Other) __________________________

State of Incorporation (if applicable)_____________________________

8) Date Applicant was organized: _____ /_____/_____. Has the organization operated continuously from 
this date? • Yes • No. If no, please explain:______________________________________________________
_____________________________________________________________________________________________

9) Description of operations:______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

10) Number of years under current management?___________

11) Number of years of management experience?___________

B.  POLICY INFORMATION

1) Limit of Liability Desired:  • $1,000,000  • $2,000,000 • $3,000,000 • Other $ _______________

COV B
& C:

$ 2,500  $5,000   $10,000   $15,000  $20,000   Other 
$______

2) Total budget for last fiscal year:  $_______________  

3) Did your organization purchase Directors & Officers Liability Coverage in the past? • Yes • No (If “yes,” 
please provide the following.):

a) Name of D&O insurer:  ________________________________________________
b) Policy expiration date:  ___________________________________
c) Retroactive date:  ________________________________________
d) Limits of liability:  $_______________wrongful act; $________________aggregate
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e) Self-insured retention or deductible:  $___________________
f) Loss history including incurred and paid loss amounts

4) Does the organization carry General Liability insurance? • Yes • No
5) Has any insurer ever refused to renew or cancel your Directors & Officers Liability coverage? 

• Yes • No(If “yes,” please provide reason.) Missouri Applicants are not required to reply. 
____________________________________________________________________________________

C. OPERATIONS & FUNDING SECTION

1) Provide the total number of Employees: full time ______  part time______  temporary ______
2) Provide the total number of Volunteers: __________________
3) Total Number of Locations:___________ Are all locations in the same state? • Yes • No

If No, please list locations by State including Employees per location:
Location# _____   Address: ____________________________________ _____

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________
4) Does the board of directors have at least 51% participation by directors not employed by your 

organization? • Yes • No
5) Has your organization merged with any other facilities or business enterprises within the past ten years? 

• Yes • No (If “yes,” list the names and dates of the organization with which your operations have merged).
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

6) Does the organization expect to acquire or be acquired by any other entity within  the next year?
• Yes • No (If “yes,” please explain on a separate sheet of paper and attach to this application.)

7) Have there been any changes in senior management during the past three years? • Yes • No. (If “yes,” 
please explain on a separate sheet of paper and attach to this application.)

8) Does Applicant have financial statements prepared or reviewed by an independent auditing/CPA firm?
• Yes • No

9) Provide applicants Gross Annual Revenues for most recent fiscal year: $__________________________
10) Has any accreditation, affiliation or governmental license been suspended, revoked, lapsed or resulted in

a fine or penalty? • Yes • No. (If “yes,” please explain on a separate sheet of paper and attach to this 
application.)

11) Provide the following information on all subsidiaries:   If none, please check here: •
Name ________________________________ Name of parent organization__________________
Date of acquisition _____________________ Net worth $_______________________
Percentage of ownership _______________% Total assets $______________________
Nature of operation_____________________ Net income $______________________
Operated for-profit or non-profit_______________________________________

12) Does the applicant receive donations or contributions from the general public? • Yes • No
13) Please list all other sources which provide 10% or more of the applicant's operating funds:____________

____________________________________________________________________________________________
____________________________________________________________________________________________

14) Does the applicant have an audit committee? • Yes • No.
15) Is the applicant involved in any of the following areas of activity:
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Providing administrative or management services to any other entity • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Engaging in or sponsoring any  research, development, experimentation or testing • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Promoting, sponsoring or providing insurance to members • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Publishing any magazines, periodicals, newsletters or technical manuals • Yes • No.
If yes, please provide details and samples:___________________________________________________
________________________________________________________________________________________

16) Does the organization have involvement in accreditation or standard setting activities? • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________

17) Does the organization anticipate closing any facilities, reducing staff, or laying off any employees during 
the next 2 years? • Yes • No. If yes, please state the reason for the action and identify the number of 
employees affected by the action:_______________________________________________________________
____________________________________________________________________________________________

18) Has the named organization or any of its officers, directors or other proposed “insureds” been advised 
that he, she, or it is the subject of a complaint, suit, inquiry, investigation or other regulatory or judicial 
proceeding by any governmental or self-regulatory entity? • Yes • No (If “yes,” please provide complete 
details on a separate sheet of paper and attach to this application.)

D. EMPLOYMENT PRACTICES

1) Annual employee turnover for each of the last three years: _____ Latest Yr. _____ Second Yr. _____Third Yr.

2) How many employees have been terminated or laid off in the past three years? ______

3) Do you have an Employment Application for hiring? • Yes • No 

4) Do you publish an employee handbook? • Yes • No If “yes,” is it distributed to all employees? • Yes • No
5) Do you provide written performance evaluations for all employees? • Yes • No. 

If “yes,” how frequently? • biannually • annually • every second year
6) Do you have a written, progressive disciplinary program? • Yes • No

7) Do you have a written grievance program? • Yes • No (If “yes,” please attach a copy.)

8) Do you uniformly perform comprehensive background checks for screening all employment applicants? 
• Yes • No . Are volunteers subject to the same background checks? • Yes • No

9) Does the employment background check include drug or alcohol screening? • Yes • No

10) Has the organization established an affirmative action program? • Yes • No

11) Do you have a written anti-sexual harassment policy? • Yes • No If “yes,” is it distributed annually to 

all employees? • Yes • No
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12) Do you have a separate human resources or personnel department? • Yes • No (If “no,” how is this 
function handled?) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

13) Do you have a formal orientation program for new employees? • Yes • No

14) Are all managers and employees in supervisory positions provided Human Resource training with 
regard to promulgated policies and procedures? • Yes • No

15) Has a specific individual within your organization been assigned the responsibility of receiving and 
reporting “incident” reports and loss information? • Yes • No 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

16) Do you have an Employee Assistance Program (EAP)? • Yes • No  (If “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

17) Do you seek counsel from a human resource person or attorney prior to terminating an employee?
• Yes • No

18) Do you have outside counsel review your employment handbook? • Yes • No

19) Describe your policy for handling requests for references on past employees.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

20) Has your organization been involved in any grievance or other administrative hearing before a National 
Labor Relations Board, Equal Employment Opportunity Commission, Federal Labor Standards, Fair 
Labor Standards, Civil Rights Commission, Department of Labor or any governmental agency within the 
last five years?  • Yes • No (If “yes,” please provide specific details including dates, damages incurred, legal 
expenses, current status and description of the circumstances on a separate sheet of paper and attach to this 
application.)

E. PAST ACTIVITIES

1) Are there any pending claims or demands against the Named Organization or anyone for whom this 
insurance is intended that may be covered by any similar insurance presently or previously in effect or 
currently proposed?  • Yes • No

If Yes, please provide complete details:

It is understood and agreed that, if any such claim exists, or any such facts or circumstances exist which 
could give rise to a claim, then those claims and any other claims arising from such facts or circumstances 
are excluded from the proposed coverage.
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2) Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 
any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

F. PRIOR KNOWLEDGE SECTION

Does anyone for whom insurance is intended have any knowledge or information of any act, error, omission, 
fact or circumstance which may give rise to a claim within the scope of the proposed insurance?  • Yes • No
If Yes, please provide complete details:

It is understood and agreed that, if such knowledge of or information concerning such act, error,
omission, fact or circumstance exists, any claim arising therefrom is excluded from this proposed
coverage.

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER 
WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS COVERAGE 
PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY MISREPRESENTATION OR 
MISSTATEMENT OF A MATERIAL FACT, THIS COVERAGE PART SHALL NOT AFFORD COVERAGE TO 
ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)

G. ADDITIONAL REQUIRED MATERIALS SECTION
Please include the following (where applicable):
l Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
l Complete list of all Officers including their name, position, and affiliation with any other

outside organizations
l Most recent Annual Report, including CPA opinion letters
l Latest available interim financial statements
l Copy of the Charter and Bylaws of the Applicant
l Copies of brochures or other publications published by the Applicant
l Organizational Chart including any cross holdings
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FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.
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FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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NOTE:
This Application must be signed by the Chairman and/or Chief Executive Officer of the Named Organization 
acting as the authorized Agent of the Applicant applying for this insurance.

___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING 
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF 
WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN 
THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". 

MANAGEMENT LIABILITY APPLICATION
A. GENERAL INFORMATION SECTION

1) Named Organization (Applicant): 
___________________________________________________________________________

2) Mailing address:  _____________________________________________________________________________
(street) (city) (county) (state) (zip code)

3) Telephone number:  (___)_________________ Fax number:  (___)___________________

4) E-mail address:  ________________________ Web site address:  _______________________

5) Contact name:  _____________________________________

6) Is your organization organized under the not-for-profit status of the Internal Revenue Code? • Yes • No

7) Type of Entity: (Individual, Partnership, Joint Venture, Corporation, Other) __________________________

State of Incorporation (if applicable)_____________________________

8) Date Applicant was organized: _____ /_____/_____. Has the organization operated continuously from 
this date? • Yes • No. If no, please explain:______________________________________________________
_____________________________________________________________________________________________

9) Description of operations:______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

10) Number of years under current management?___________

11) Number of years of management experience?___________

B.  POLICY INFORMATION

1) Limit of Liability Desired:  • $1,000,000  • $2,000,000 • $3,000,000 • Other $ _______________

COV B
& C:

$ 2,500  $5,000   $10,000   $15,000  $20,000   Other 
$______

2) Total budget for last fiscal year:  $_______________  
3) Did your organization purchase Directors & Officers Liability Coverage and/or Employment Practices 

Liability Coverage in the past? • Yes • No ((If “yes,” please provide the following information for the past 5 
years on a separate sheet of paper and attach to this application):

a) Name of D&O insurer: ________________________________________________
b) Policy expiration date: ___________________________________
c) Retroactive date:  _______________________________________
d) Limits of liability:  $_______________wrongful act; $________________aggregate
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e) Self-insured retention or deductible:  $___________________
f) Loss history including incurred and paid loss amounts

4) Does the organization carry General Liability insurance? • Yes • No
5) Has any insurer ever refused to renew or cancel your Directors & Officers Liability coverage? 

• Yes • No(If “yes,” please provide reason.) Missouri Applicants are not required to reply. 
____________________________________________________________________________________

C. OPERATIONS & FUNDING SECTION

1) Provide the total number of Employees: full time ______  part time______  temporary ______
2) Provide the total number of Volunteers: __________________
3) Total Number of Locations:___________ Are all locations in the same state? • Yes • No

If No, please list locations by State including Employees per location:
Location# _____   Address: ____________________________________ _____

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________

4) Does the board of directors have at least 51% participation by directors not employed by your 
organization? • Yes • No

5) Has your organization merged with any other facilities or business enterprises within the past ten years? 
• Yes • No (If “yes,” list the names and dates of the organization with which your operations have merged).

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

6) Does the organization expect to acquire or be acquired by any other entity within  the next year?
• Yes • No (If “yes,” please explain on a separate sheet of paper and attach to this application.)

7) Have there been any changes in senior management during the past three years? • Yes • No. (If “yes,” 
please explain on a separate sheet of paper and attach to this application.)

8) Does Applicant have financial statements prepared or reviewed by an independent auditing/CPA firm?
• Yes • No

9) Provide applicants Gross Annual Revenues for most recent fiscal year: $__________________________
10) Has any accreditation, affiliation or governmental license been suspended, revoked, lapsed or resulted in

a fine or penalty? • Yes • No. (If “yes,” please explain on a separate sheet of paper and attach to this 
application.)

11) Provide the following information on all subsidiaries:   If none, please check here: •
Name ________________________________ Name of parent organization__________________
Date of acquisition _____________________ Net worth $_______________________
Percentage of ownership _______________% Total assets $______________________
Nature of operation_____________________ Net income $______________________
Operated for-profit or non-profit_______________________________________

12) Does the applicant receive donations or contributions from the general public? • Yes • No
13) Please list all other sources which provide 10% or more of the applicant's operating funds:____________

____________________________________________________________________________________________
____________________________________________________________________________________________

14) Does the applicant have an audit committee? • Yes • No.



MP 2005 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

 Page 3 of 8

15) Is the applicant involved in  any of the following areas of activity:
Providing administrative or management services to any other entity • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Engaging  in or sponsoring any  research, development, experimentation or testing • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Promoting, sponsoring or providing insurance to members • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Publishing any magazines, periodicals or newsletters or technical manuals • Yes • No.
If yes, please provide details and samples:___________________________________________________
________________________________________________________________________________________

16) Does the organization have involvement in accreditation or standard setting activities? • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________

17) Does the organization anticipate closing any facilities, reducing staff, or laying off any employees during 
the next 2 years? • Yes • No. If yes, please state the reason for the action and identify the number of 
employees affected by the action:_______________________________________________________________
____________________________________________________________________________________________

18) Has the named organization or any of its officers, directors or other proposed “insureds” been advised 
that he, she, or it is the subject of a complaint, suit, inquiry, investigation or other regulatory or judicial 
proceeding by any governmental or self-regulatory entity? • Yes • No (If “yes,” please provide complete 
details on a separate sheet of paper and attach to this application.)

D. EMPLOYMENT PRACTICES

1) Annual employee turnover for each of the last three years: _____ Latest Yr. _____ Second Yr. _____Third Yr.

2) How many employees have been terminated or laid off in the past three years? ______

3) Do you have an Employment Application for hiring? • Yes • No 

4) Do you publish an employee handbook? • Yes • No If “yes,” is it distributed to all employees? • Yes • No
5) Do you provide written performance evaluations for all employees? • Yes • No 

If “yes,” how frequently? • biannually • annually • every second year

6) Do you have a written, progressive disciplinary program? • Yes • No

7) Do you have a written grievance program? • Yes • No

8) Do you uniformly perform comprehensive background checks for screening all employment applicants? 
• Yes • No . Are volunteers subject to the same background checks? • Yes • No

9) Does the employment background check include drug or alcohol screening? • Yes • No

10) Has the organization established an affirmative action program? • Yes • No

11) Do you have a written anti-sexual harassment policy? • Yes • No If “yes,” is it distributed annually to 

all employees? • Yes • No
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12) Do you have a separate human resources or personnel department? • Yes • No (If “no,” how is this 
function handled?) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

13) Do you have a formal orientation program for new employees? • Yes • No

14) Are all managers and employees in supervisory positions provided Human Resource training with 
regard to promulgated policies and procedures? • Yes • No

15) Has a specific individual within your organization been assigned the responsibility of receiving and 
reporting “incident” reports and loss information? • Yes • No 

16) Do you have an Employee Assistance Program (EAP)? • Yes • No  (If “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

17) Do you seek counsel from a human resource person or attorney prior to terminating an employee?
• Yes • No

18) Do you have outside counsel review your employment handbook? • Yes • No

19) Describe your policy for handling requests for references on past employees.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

20) Has your organization been involved in any grievance or other administrative hearing before a National 
Labor Relations Board, Equal Employment Opportunity Commission, Federal Labor Standards, Fair 
Labor Standards, Civil Rights Commission, Department of Labor or any governmental agency within the 
last five years?  • Yes • No (If “yes,” please provide specific details including dates, damages incurred, legal 
expenses, current status and description of the circumstances on a separate sheet of paper and attach to this 
application.)

E. PAST ACTIVITIES

1) Are there any pending claims or demands against the Named Organization or anyone for whom this 
insurance is intended that may be covered by any similar insurance presently or previously in effect or
currently proposed? • Yes • No

If Yes, please provide complete details:

It is understood and agreed that, if any such claim exists, or any such facts or circumstances exist which 
could give rise to a claim, then those claims and any other claims arising from such facts or circumstances 
are excluded from the proposed coverage.
2) Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 

any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)



MP 2005 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

 Page 5 of 8

F. PRIOR KNOWLEDGE SECTION

1) Does anyone for whom insurance is intended have any knowledge or information of any act, error, 
omission, fact or circumstance which may give rise to a claim within the scope of the proposed 
insurance?  • Yes • No

If Yes, please provide complete details:

It is understood and agreed that, if such knowledge of or information concerning such act, error,
omission, fact or circumstance exists, any claim arising therefrom is excluded from this proposed
coverage.

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER 
WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS COVERAGE 
PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY MISREPRESENTATION OR 
MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD COVERAGE TO ANY 
"INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY OR 
WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)

G. ADDITIONAL REQUIRED MATERIALS SECTION
Plase include the following (where applicable):
l Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
l Complete list of all Officers including their name, position, and affiliation with any other

outside organizations
l Most recent Annual Report, including CPA opinion letters
l Latest available interim financial statements
l Copy of the Charter and Bylaws of the Applicant
l Copies of brochures or other publications published by the Applicant
l Organizational Chart including any cross holdings
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FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or 
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.
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FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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NOTE:
This Application must be signed by the Chairman and/or Chief Executive Officer of the Named Organization 
acting as the authorized Agent of the Applicant applying for this insurance.

Printed Name of Chairman of the Board or Chief Executive Officer

Signature of Chairman of the Board or Chief Executive Officer

Title:

Date:

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________



MANAGEMENT PORTFOLIO
MP 2010 01 08

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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EXCLUSION – INITIAL PUBLIC OFFERING (IPO)
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III –
Exclusions:
We will not pay for any "loss" resulting from any 
"claim" based upon, attributable to, or arising out of 
any "wrongful act":
1. Actually or allegedly committed in connection with 

an actual, attempted or proposed initial public of-
fering ("IPO") of any securities issued by the "or-
ganization"; or

2. Taking place after the effective date of such an 
IPO.

These "claims" include but are not limited to claims 
brought by:
1. Any governmental or regulatory entity;
2. Any security holder; or
3.Any other claimant;
directly, derivatively or by class action, whether under 
federal, state or foreign, statutory, regulatory or com-
mon law.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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EXCLUSION – ANTITRUST

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising either directly or 
indirectly out of the restraint of trade, monopolization or unfair trade, price fixing, or any actual or alleged violation 
of:
1. The Federal Trade Commission Act, the Sherman Act, the Clayton Act, or any other federal, state or local 

statute or common law regarding antitrust, monopoly, price fixing, price discrimination, predatory pricing or re-
straint of trade; or

2. Any rules, regulations, bulletins or ordinances promulgated under or in connection with the statutes in Para-
graph 1.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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EXCLUSION – INTELLECTUAL PROPERTY LIABILITY
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM ( ALL VERSIONS)

The following exclusion is added to Section III –
Exclusions:
We will not pay for any "loss" " resulting from any 
"claim" based upon, attributable to, or arising out of, 
including but not limited to: 
1. Any actual, alleged or prospective copyright, pat-

ent, trademark, trade secret; or 

2. Licensing rights of the "organization";
including without limitation any actual or alleged in-
fringement, piracy, misappropriation, disclosure or 
slander of title with respect to any intellectual property 
or licensing rights as stated in Paragraph 1. or 2.
above.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS MP 2001

The definition of "Loss" in Section VII – Definitions is replaced by the following:
P. "Loss" means "defense expenses", compensatory damages, settlement amounts, legal fees and costs 

awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multi-
plied damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements determined to be owing for services rendered by an employee 

under a written contract of employment; or
4. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE FORM - MP 2002
MANAGEMENT LIABILITY COVERAGE FORM (SEPARATE LIMITS FOR DEFENSE AND INDEMNITY) -
MP 2003

The definition of "loss" in Section VII – Definitions is replaced by the following:
"Loss" means compensatory damages, settlement amounts, legal fees and costs awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
4. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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EXCLUSION – UTILITY SERVICE

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of the failure of 
the "organization" to supply utility service as required by contract.
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EXCLUSION – SPECIFIC SUBSIDIARY
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

SCHEDULE

Excluded Subsidiary(ies):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of any actual or 
alleged "wrongful act" committed or allegedly committed by any "organization" or its "insured persons" on behalf 
of the "subsidiary"(ies) shown in the Schedule above.
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COVERAGE EXTENSION – OUTSIDE SERVICE

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

1. The following is added to Section II – Exten-
sions:
This policy will extend coverage to "loss" resulting 
from any "claim" made against any "insured per-
son" serving in an "outside position". This cover-
age is extended subject to the policy's terms, con-
ditions and exclusions. However, this coverage will 
be specifically excess of indemnification or insur-
ance available from, or provided by, any "outside 
entity" in which an "insured person" serves in an 
"outside position".
In the event we have also issued a similar insur-
ance policy to the "outside entity" and/or to an-
other entity whose director(s) also serve on the 
Board of the "outside entity", and a "loss" resulting 
from a "claim" is reported to us, then our aggre-
gate Limit of Liability for such "loss" will not be 
cumulative and in no event will it exceed the high-
est Limit of Liability applicable to such "loss" under 
any one such insurance policy.

2. Section III – Exclusions is amended as follows:
a. Exclusion I. is replaced by the following:

We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or aris-
ing out of any "wrongful act" by any "insured 
person" serving in any position or capacity in 
any organization other than the "organization" 
even if the "organization" directed or requested 
that "insured person" serve in such other posi-
tion or capacity. 
However, this exclusion does not apply to a 
"claim" arising out of a "wrongful act" by an "in-
sured person" serving in an "outside position", 
if the "claim" is brought without the solicitation, 
assistance or participation of the "outside en-
tity" or any of its directors, officers, trustees, 
persons serving in other equivalent executive 
positions or employees.

b. The following exclusions are added:

(1) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any demand, suit, or other 
proceeding against an "outside entity" 
which was pending on or existed prior to 
the "insured persons" service in an "outside 
position" for such "outside entity";

(2) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any "wrongful act" by any "in-
sured person" while serving on the Board of 
an "outside entity" that occurred prior to the 
time that person became insured under this 
policy.

3. Section VII – Definitions is amended as follows:
a. The following Definitions are added:

(1) "Outside entity" means any not-for-profit 
corporation, organization, or foundation that 
is:

(a) Exempt from federal income tax as an 
organization described in Section 
501(c)(3) of the Internal Revenue Code 
of 1986, as amended; or

(b) Organized for a religious or charitable 
purpose under any not-for-profit corpo-
ration act or statute.

(2) "Outside position" means the position of 
director, officer, trustee or other equivalent 
executive position held by an "insured per-
son" in any "outside entity" if service in such 
position is at the written request and the 
specific direction of the "organization".



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP 2022 01 08 o

(b). For the purposes of the coverage provided by 
this endorsement when attached to the Man-
agement Liability Coverage Form, Paragraph 
1. of the definition of "wrongful act" is replaced 
by the following:

(1) With respect to the "insured persons", any 
actual or alleged error, misstatement, mis-
leading statement, neglect or breach of 
duty, omission or act by the "insured per-
sons" in their insured position or capacity 
for the "organization" or "outside entity"; or 
any matter claimed against them solely by 
reason of their serving in such insured posi-
tion or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured"
during the "policy period" or during the applicable 
Extended Reporting Period, and reported to us under 
the terms of Section V, Paragraphs 1. and 2. "De-
fense expenses" are payable within, not in addition to, 
the Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during the applicable Extended Reporting 
Period.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

“insured” and reported to us under the terms of 
Section V – Paragraph 1;

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V – Paragraph 1.

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V – Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V  – Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.



Page 2 of 13 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

MP 3001 01 08 o

c. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;

d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom ;

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured 
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits";

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publications or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";
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q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 

Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of 
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT PRACTICES
LIABILITY 
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period"
or during the applicable Extended Reporting 
Period.

b. This insurance applies only to a "claim" arising 
out of an "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and

(2) The "employment practices wrongful act"
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1;

b. When a "claim" is made directly to us in writing; 
or
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c. When notice of a "employment practices 
wrongful act" or "interrelated wrongful act" is 
first made pursuant to Section V – Paragraph 
1.

All "claims" arising out of the same "employment 
practices wrongful act" or "interrelated employ-
ment practices wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "employment practices wrongful act", or 
"interrelated employment practices wrongful act" 
was first made pursuant to Section V - Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V - Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that the "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. For liability under or breach of any oral, written 

or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 9.b.(2),
allegations of liability or breach of such con-
tract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local 
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
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However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory action under Section VI – Para-
graph 9.e.;

i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders; 

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

p. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful act";

q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;

r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.
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COVERAGE C – CLAIMS EXPENSES
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III – Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Extended Reporting Pe-
riod; and

f. No other insurer is obligated to defend the 
action or "suit" to which this coverage would 
otherwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured" or to perform acts or services 
is covered.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
1. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices wrong-
ful act” committed or allegedly committed by 
the "insured person";

all loss which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part 
only if and to the extent such "loss" would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this coverage part according to this 
coverage part's terms, conditions and exclusions.

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable Ex-
tended Reporting Period is the Aggregate for Cov-
erage A and C Limit of Liability shown in the Dec-
larations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable Extended Re-
porting Period is the Aggregate for Coverage B
Limit of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph 1. above, the most we will 
pay for "loss" under Coverage A resulting from 
each "claim" first made during the "policy period" 
and the applicable Extended Reporting Period is 
the Coverage A Each Claim Limit of Liability 
shown in the Declarations.
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4. Subject to Paragraph 2. above, the most we will 
pay for "loss" under Coverage B resulting from 
each "claim" first made during the "policy period" 
and the applicable Extended Reporting Period is 
the Coverage B Each Claim Limit of Liability 
shown in the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability. 

6. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limit of Liability 
shown in the Declarations, thereby reducing the 
Limit of Liability shown in the Declarations.

7. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraphs 3., 
4., and 5. above, we will pay only that amount of 
"loss" including defense expenses, which is in ex-
cess of the applicable Deductible Amount shown 
in the Declarations.

8. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, the “insured”
shall promptly reimburse us for such part of the 
deductible amount as has been paid by us.

9. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible
Amount as shown in the Declarations. For pur-
poses of this Paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.

SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
– Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or 
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" is limited as 

described in Section III – Limits of Liability
And Deductible; and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Limit of Liability for the pay-
ment of "loss".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.

SECTION V – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable 
during the “policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the supplemental extended 
Reporting Period if exercised.

b. If during the "policy period" or Basic Extended 
Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" or "employ-
ment practices wrongful act" that occurred after 
the retroactive date and before the end of the 
"policy period" and may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insured" gives 
written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";
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(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
or "employment practices wrongful act" shall be 
deemed under this coverage part to be a "claim" 
made during the "policy period" in which such 
specific "wrongful act" or "employment practices 
wrongful act" was first reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate limits or additional limits
of liability for the Extended Reporting Periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us.
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 

We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Supplemental Ex-
tended Reporting Period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

3. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured " to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the Deductible Amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.
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6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable Llim-
its of Liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Limit of Liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Limit of Liability to 
the total applicable limits of liability of all insur-
ers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;
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such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" or "em-
ployment practices wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".

11.Territory 
Coverage territory means:

a. The United States of America (including its 
territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
“wrongful act” occurs in the course of travel or 
transportation between any places included in 
a. above; or 

c. All other parts of the world if the “wrongful act”
arises out of the activities of a person whose 
home is in the territory described in a. above, 
but is away for a short time on your business 

provided the “insured's” responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

12.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Limit of Liability is likely 
to be used up in the payment of "loss" includ-
ing "defense expense", we will notify the 
"named organization", in writing, to that effect.

b. When the Limit of Liability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:

(1) Notify the "named organization" in writing, 
as soon as practicable, that such a Limit of 
Liability has actually been used up and that 
our duty to defend the "insured" against 
suits seeking damages subject to that Limit 
of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

c. When b. above has occurred, the "named 
organization", and any other "insured" involved 
in a suit seeking damages subject to that Limit
of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.



MP 3001 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 11 of 13 o

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim", to arrange defense 
for such "claim".

e. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.

f. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1. Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
b. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the “insured” described in Section I – Coverage 
C., excluding the wages, salaries, benefits or ex-
penses of any "insured person".

6. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

c. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if b. above 
has occurred.

d. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

e. All court costs taxed against the "insured" in 
the "suit". However, these payments do not in-
clude attorneys fees or attorneys expenses 
taxed against the insured.
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f. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable Limit 
of Liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is 
within the applicable Limit of Liability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's"
"employees" (other than those described in Para-
graphs a. and d. above).

7. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

8. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

9. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured" 
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
10. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

11. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

12. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

13."Insured" means the "organization" and the "in-
sured persons".

14. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

15. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

16. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

17. "Loss" means "defense expenses", compensatory 
damages, settlement amounts, legal fees and 
costs awarded pursuant to judgments.
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
a. Front pay;
b. Back pay; 
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c. Compensation awarded or settlements deter-
mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or

d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

18. "Named organization" means the education entity 
named in the Declarations as the named organiza-
tion.

19. "Organization" means the "named organization" 
and/or any "subsidiary".

20. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

21. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

22. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

23. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

24. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this cov-
erage part; or

(2) After the effective date of this coverage part
by reason of being created or acquired by 
the "organization" after such date.

25. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

26. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE FORM

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured" 
during the "policy period" or during the applicable 
Extended Reporting Period, and reported to us under 
the terms of Section V, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during applicable Extended Reporting Pe-
riod.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1; 

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V – Paragraph 1.

All "claims" arising out of the same "wrongful act"
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V, – Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V, – Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered unless explicitly provided for under Sup-
plementary Payments.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;
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d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age form is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful act";

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured 
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits";

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publication or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";



MP 3002 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 3 of 13 o

q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 

Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of  
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim",

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT RELATED 
PRACTICES LIABILITY COVERAGE
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during the applicable Extended Reporting 
Period.

b. This insurance applies only to a "claim" arising 
out of a "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and

(2) The "employment practices wrongful act" 
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1; 

b. When a "claim" is made directly to us in writing; 
or
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c. When notice of a "employment practices 
wrongful act" or "interrelated wrongful act" is 
first made pursuant to Section V – Paragraph 
1.

All "claims" arising out of the same "employment 
practices wrongful act" or "interrelated employ-
ment practices wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "employment practices wrongful act" or 
"interrelated employment practices wrongful act" 
was first made pursuant to Section V – Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V – Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered unless explicitly provided for under Sup-
plementary Payments.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that the "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. For liability under or breach of any oral, written 

or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 8.b.(2),
allegations of liability or breach of such con-
tract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an 
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age form is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties, in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local 
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
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However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory action under Section VI – Para-
graph 8.e.; 

i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders; 

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

p. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful act";

q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;

r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.
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COVERAGE C – CLAIMS EXPENSES 
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III – Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Extended Reporting Pe-
riod; and

f. No other insurer is obligated to defend the 
action or "suit to which this coverage would 
otherwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured", or to perform acts or services 
is covered.

SUPPLEMENTARY PAYMENTS - COVERAGES A 
AND B

We will pay, with respect to any "claim" we inves-
tigate or settle, or any suit against an "insured" we 
defend:
1. All expenses we incur.
2. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
Limit of Liability. We do not have to furnish 
these bonds.

3. All reasonable expenses incurred by the “in-
sured” at our request to assist us in the investi-
gation or defense of the "claim" or suit, includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

4. All costs taxed against the “insured” in the suit.
However, these payments do not include attor-
neys’ fees or attorneys’ expenses taxed 
against the “insured”.

5. Prejudgment interest awarded against the 
“insured” on that part of the judgment we pay. 
If we make an offer to pay the applicable Limit 
of Liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limit of Liabil-
ity nor be subject to Section III – Limits of Liability 
and Deductible.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
1. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices wrong-
ful act” committed or allegedly committed by 
the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part 
only if and to the extent such "loss" would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.
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This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this coverage part according to this 
coverage part's terms, conditions and exclusions.

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable ex-
tended reporting period is the Aggregate for Cov-
erage A and C Limit of Liability shown in the Dec-
larations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable extended report-
ing period is the Aggregate for Coverage B Limit 
of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph 1. above, the most we will 
pay for "loss" under Coverage A resulting from 
each "claim" first made during the "policy period" 
and the applicable extended reporting period, is 
the Coverage A Each Claim Limit of Liability 
shown in the Declarations.

4. Subject to Paragraph 2. above, the most we will 
pay for "loss" under Coverage B resulting from 
each "claim" first made during the "policy period" 
and the applicable extended reporting period the 
Coverage B Each Claim Limit of Liability shown in 
the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability. 

6. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraphs 3., 
4., and 5. above, we will pay only that amount of 
"loss" which is in excess of the applicable De-
ductible Amount shown in the Declarations.

7. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, the “insured” 
shall promptly reimburse us for such part of the 
deductible amount as has been paid by us.

9. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible 
Amount as shown in the Declarations. For pur-
poses of this Paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
– Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or 
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" is limited as 

described in Section III – Limits of Liability 
And Deductible; and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "loss".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.
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SECTION V – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable 
during the policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period if exercised.

b. If during the "policy period" or Basic Extended 
Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" or "employ-
ment practices wrongful act" that occurred after 
the retroactive date and before the end of the 
"policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insured" gives 
written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";

(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
or "employment practices wrongful act" shall be 
deemed under this coverage part to be a "claim" 
made during the "policy period" in which such 
specific "wrongful act" or "employment practices 
wrongful act" was first reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate limits or additional limits
of liability for the Extended Reporting Periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to “claims” that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us, 
unless you fail to pay any amounts owed us.
This Supplemental Extended Reporting Period 
starts when the basic extended reporting pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.
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g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the supplemental ex-
tended reporting period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

3. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured " to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the deductible amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the deductible 
amount, if any.

6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable Lim-
its of Liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Limit of Liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Limit of Liability to 
the total applicable Limits of Liability of all in-
surers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
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No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" or "em-
ployment practices wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".

11.Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada;

b. International waters or airspace, but only if the 
“wrongful act” or “employment practices wrong-
ful act” occurs in the course of travel or trans-
portation between any places included in a.
above; or 

c. All other parts of the world if the “wrongful act”
or “employment practices wrongful act” arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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12.Transfer Of Duties When Limit Of Liability Is 
Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Limit of Liability is likely 
to be used up in the payment of "loss", we will 
notify the "named organization", in writing, to 
that effect.

b. When the Limit of Liability has actually been 
used up in the payment of "loss", we will:

(1) Notify the "named organization" in writing, 
as soon as practicable, that such a limit has 
actually been used up and that our duty to 
defend the "insured" against suits seeking 
damages subject to that Limit of Liability 
has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

c. When b. above has occurred, the "named 
organization", and any other "insured" involved 
in a suit seeking damages subject to that Limit
of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim", to arrange defense 
for such "claim".

e. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.

f. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
b. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or
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d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the “insured” described in Section I – Coverage 
C., excluding the wages, salaries, benefits or ex-
penses of any "insured person". 

6. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

7. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

8. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured" 
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
9. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

10. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

11. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

12."Insured" means the "organization" and the "in-
sured persons".

13. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

14. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

15. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

16. "Loss" means compensatory damages, and set-
tlement amounts awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
a. Front pay;
b. Back pay; 
c. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or
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d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

17. "Named organization" means the education entity 
named in the Declarations as the named organiza-
tion.

18. "Organization" means the "named organization" 
and/or any "subsidiary".

19. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

20. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

21. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

22. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

23. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this cov-
erage part; or

(2) After the effective date of this coverage part  
by reason of being created or acquired by 
the "organization" after such date.

24. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

25. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE FORM

(SEPARATE LIMITS FOR DEFENSE AND INDEMNITY)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY
This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured" 
during the "policy period" or during the applicable 
extended reporting period, and reported to us under 
the terms of Section V, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" and "defense expense" which the "in-
sured" becomes legally obligated to pay as a 
result of a "claim" first made against the "in-
sured" during the "policy period" or during the 
applicable extended reporting period.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1;

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V – Paragraph 1

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V – Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V – Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below. an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
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c. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;

d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom;

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured 
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits";

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publication or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants",

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";
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q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 

Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of  
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT RELATED 
PRACTICES LIABILITY COVERAGE
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" and "defense expenses" which the "in-
sured" becomes legally obligated to pay as a 
result of a "claim" first made against the "in-
sured" during the "policy period" or during the
applicable Extended Reporting Period.

b. This insurance applies only to a "claim" arising 
out of a "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and

(2) The "employment practices wrongful act" 
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1; 

b. When a "claim" is made directly to us in writing; 
or
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c. When notice of an "employment practices-
wrongful act" or "interrelated employment prac-
tices wrongful act" is first made pursuant to 
Section V – Paragraph 1.

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V – Paragraph 
1.a. or notice of such "wrongful act" or "interrelated 
wrongful acts" was first reported pursuant to Sec-
tion V – Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered. 

2. Exclusions
We will not pay for any "loss" or "defense ex-
penses" resulting from any "claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. For liability under or breach of any oral, written 

or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 9.b.(2)
Allegations of liability or breach of such 
contract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties, in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local 
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory action under Section VI – Para-
graph 9.e.;
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i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

p. Based upon, attributable to or arising out of, or 
in any way involving of bodily injury, sickness, 
disease, death, or mental or emotional injury 
including, but not limited to mental or emotional 
distress, of any person or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss therefrom. , when allegations of mental or 
emotional distress are made in a "claim" arising 
from an "employment practices wrongful act";

q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;

r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.
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COVERAGE C – CLAIMS EXPENSE
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III – Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Extended Reporting Pe-
riod; and

f. No other insurer is obligated to defend the 
action or suit to which this coverage would oth-
erwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured", or to perform acts or services 
is covered.

DEFENSE EXPENSES PAYMENTS – COVERAGES 
A AND B
"Defense expenses" payments are subject to the 
Defense Expense Aggregate shown in the Declara-
tions of this coverage part. This applies even if, by 
mutual agreement or court order, the "insured" as-
sumes control of the defense of a suit before the Limit 
of Liability or the Defense Expense Aggregate is used 
up. If no Defense Expense Aggregate is shown in the 
Declarations of this coverage part, the Defense Ex-
pense Aggregate is equal to the Coverage A. and C.
Aggregate Limit of Liability shown in the Declarations 
of this coverage part. If the "insured" assumes control 
of the defense before the Defense Expense Aggre-
gate is used up, we will reimburse the insured, or pay 
for reasonable "defense expenses" but only up to the 
remaining Defense Expense Aggregate then avail-
able.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
1. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices 
wtrongful act” committed or allegedly commit-
ted by the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part
only if and to the extent such "loss" would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this coverage part according to 
this coverage part's terms, conditions and exclu-
sions.

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable Ex-
tended Reporting Period is the Aggregate for Cov-
erage A and C Limit of Liability shown in the Dec-
larations.
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If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability to pay "loss" under this cover-
age part.

2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable Extended Re-
porting Period is the Aggregate for Coverage B
Limit of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph 1. above, the most we will 
for "loss" under Coverage A resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period is the 
Coverage A Each Claim Limit of Liability shown in 
the Declarations.

4. Subject to Paragraph 2. above, the most we will 
for "loss" under Coverage B resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period is the 
Coverage B Each Claim Limit of Liability shown in 
the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability.

6. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable Extended Reporting Pe-
riod.
If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims" or suits 
under this coverage part.

7. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to paragraphs 3., 
4., 5., and 6., above, we will only pay that amount 
of “loss or “defense expense” that is in excess of 
the applicable Deductible Amount shown in the 
declarations.

8. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, the “insured” 
shall promptly reimburse us for such part of the 
deductible amount as has been paid by us.

9. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", or “de-
fenses expenses”but fails or refuses, other than 
for reason of "financial insolvency", then our pay-
ment for such "loss" or “defense expenses” will not 
be subject to any Deductible Amount; and the "or-
ganization" shall be responsible for, and shall hold 
us harmless from, and shall reimburse us for such 
"loss" or “defense expenses” up to the applicable 
Deductible Amount as shown in the Declarations. 
For purposes of this Paragraph, the "organization" 
resolutions, operating agreement, organizing 
agreement, articles of organization, certificate of 
formation, and other provisions providing indemni-
fication to the "insured persons", shall be deemed 
to provide indemnification for such "loss" to the 
fullest extent permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
– Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or 
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" and ":de-

fense expenses" is limited as described in Sec-
tion III – Limits of Liability And Deductible; and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Limit of Liability for the pay-
ment of "losses"; or

c. The duty to defend will end when we have 
used up the Defense Expense Aggregate for 
the payment of "defense expenses".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.
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SECTION V – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable
during the “policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period if exercised.

b. If during the "policy period" or Basic Extended 
Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" or "employ-
ment practices wrongful act" that occurred after 
the retroactive date and before the end of the 
"policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Basic 
Extended Reporting Period, the "insured" gives 
written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";

(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against 
any "insured" arising out of such specific 
"wrongful act" or "employment practices wrong-
ful act" shall be deemed under this coverage 
part to be a "claim" made during the "policy pe-
riod" in which such specific "wrongful act" or 
"employment practices wrongful act" was first 
reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate Limits of Liability or 
additional Limits of Liability for the extended 
reporting periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to “claims” that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us,
unless you fail to pay any amounts owed us.
This Supplemental Extended Reporting Period 
starts when the basic extended reporting pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the supplemental extended report-
ing period will be deemed fully earned as of the 
date it is purchased.
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g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Supplemental Ex-
tended Reporting Period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

3. Bankruptcy and Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured ", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the Deductible Amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.

6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable Lim-
its of Liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss"
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Limit of Liability to 
the total applicable Limits of Liability of all in-
surers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
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No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" or "em-
ployment practices wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".

11.Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
“wrongful act” or “employment practices wrong-
ful act” occurs in the course of travel or trans-
portation between any places included in a.
above; or 

c. All other parts of the world if the “wrongful act” 
or “employment practices wrongful act” arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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12.Transfer Of Duties When A Limit Of Liability Is 
Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of judgments or 
settlements for "loss"; or 

(2) The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the Named Insured, in writing, to 
that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of judgments 
or settlements for "loss"; or 

(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the Named Insured in writing, as 

soon as practicable, that: 
(a) The Limit of Liability has actually been 

used up and that our duty to defend the 
insured against suits seeking damages 
subject to that Limit of Liability has also 
ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any suit seek-
ing damages has ended,

whichever is applicable.
(4) Initiate, and cooperate in, the transfer of 

control, to any appropriate insured, of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the Named Insured, and any other insured in-
volved in a “claim” or suit seeking damages 
subject to that Limit of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.
The duty of the Named Insured to reimburse us 
will begin on:

(1) The date on which the applicable Limit of 
Liability is used up, if we sent notice in ac-
cordance with Paragraph a. above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b. above, if we did 
not send notice in accordance with Para-
graph a. above.

f. If a Limit of Liability is available for payment of 
damages and our duty to defend the insured 
against suits and to pay "defense expenses" 
has ended because we have used up the De-
fense Expense Limit and we have transferred 
the control of defense of suits to you, the fol-
lowing provisions apply:

(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this coverage part; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate suits and 
coverage under this coverage part 
for those suits; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those suits.
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(3) You have the right to settle any outstanding 
or additional "claims" or suits. However, our 
obligation to pay for such a settlement is 
limited to the amount within or up to the 
available Limit of Liability.

g. The exhaustion of: 
(1) The applicable Limit of Liability by the pay-

ment of judgments or settlements for "loss"; 
or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and neither the Limits of Liability nor the Defense 
Expense Aggregate has been used up, the follow-
ing provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
b. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or "suit" incurred 
by the "insured" as described in Section I - Cover-
age C. excluding the wages, salaries, benefits or 
expenses of any "insured person".

6. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

c. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if b. above 
has occurred.

d. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

e. All court costs taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys expenses 
taxed against the insured.



MP 3003 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 13 of 14

f. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable Limit 
of Liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is 
within the applicable Limit of Lliability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and d. above).

7. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

8. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

9. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured"
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
10. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

11. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

12. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

13. "Insured" means the "organization" and the "in-
sured persons".

14. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

15. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

16. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

17. "Loss" means “claims expenses”, compensatory 
damages and settlement amounts, awarded pur-
suant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
a. Front pay;
b. Back pay;
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c. Compensation awarded or settlements deter-
mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or

d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

18. "Named organization" means the education entity
named in the Declarations as the named organiza-
tion.

19. "Organization" means the "named organization" 
and/or any "subsidiary".

20. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

21. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

22. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

23. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

24. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this cov-
erage part; or

(2) After the effective date of this coverage part 
by reason of being created or acquired by 
the "organization" after such date.

25. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

26. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE
AGAINST AN "INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE 
EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE 
DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE 
"CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE 
EXPENSES" ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

EDUCATORS  MANAGEMENT LIABILITY APPLICATION

1. Name of Educational Organization:________________________________________  

Date incorporated or otherwise legally created: ______________________________

2. Principal address:   _______________________________________________________

City: _____________________________ State: Zip:__________________

3. Do you have a full-time Risk Manager?   Yes  No     
Risk Manager’s name:____________________________________________________

4. Website address:_________________________________________________________
Phone number :___________________________ FEIN:_______________________

5. Type of Educational Organization (check all boxes that apply):

Public School Community College Special Ed Facility State

Private For Profit Public K-12 Vocational/Technical County

Private Not for Profit Independent School Pre-School Municipal  

Multi-District Coop Charter School Private School Special District  

College / University Other (Explain)  

6. IRS Tax Status:
501 (c) (3) Public Entity  Other_____________

Please attach copies of the following:
• Audited financial statement for the most recent available fiscal year;
• Minimum of last three years of current and prior insurers’ loss runs (five years 

desired);
• Current employee handbook, including procedures on sexual harassment, 

discrimination and employee grievances;
• Current student handbook; 
• Copy of the Educational Organization’s employment termination procedures.
•
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7. Number of board members: 
a. Are board members: Elected  Appointed Length of Term: 
b. If board members are appointed, by whom are they appointed? 
c. Do board members serve on rotating or staggered basis? Yes  No
d. If elected, are board members elected:  At large   Single member districts 

8. Enrollment and employment information:

ENROLLMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Students
Part Time Students 
Special Education Students
Other 

Total

EMPLOYMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Faculty / Instructors
Part Time Faculty / Instructors
Non-Certified Staff
Administrative Personnel, 
including officials, principals, 
administrators, etc
Other Professional Staff
Volunteers

Total

9. Have you had any staff reductions in the past 24 months? Yes No 
a. Were faculty members involved in this reduction in force? 

Yes No
10. In the last 3 years, have you been involved in any school mergers/closings or plan to 

do so in the next 18 months?  Yes No
If yes, please explain  ____________________________________________________
________________________________________________________________________

a. Any anticipated openings in the next year? 
Yes No

If yes, please explain _____________________________________
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FINANCIAL

1. a. Fiscal year end date:  
b. Budget for current and prior fiscal years:

CURRENT 
YEAR

LAST YEAR PREVIOUS YEAR

Revenues
Expenditures
Budget Surplus (Deficits)  
Accumulated Budget 
Deficit/Surplus

c. Provide an explanation for any budget deficits in the past three years and 
anticipated steps to address accumulated deficits.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. Amount of outstanding bonds:   $ 
3. Has the applicant been in default on principal or interest on any bond? 

Yes  No  If yes, please explain:  

OPERATIONS AND POLICY

1. Accreditation is provided by which body:_________________________                                                        
Date of last accreditation:  

2. Does the Educational Organization have a disaster planning document in place and 
in practice for natural disasters, terrorist acts, acts of violence or unauthorized 
intrusions?    Yes No
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3. Do you perform background checks on all employees before offering employment?

Yes No  If no, please explain: __________________________________________

a. Are Volunteers subject to the same background checks? Yes No

4. Which of the following processes and policies have you adopted?

a.   As pertains to teachers:

i. Student suspensions or expulsions Yes No  In Writing
ii. Use of corporal punishment Yes No  In Writing
iii. Disciplinary action Yes No  In Writing
iv. Testing standards Yes No  In Writing
v. Teacher/student relationships Yes No  In Writing
vi. Sexual harassment/molestation Yes No  In Writing
vii. Drug testing Yes No  In Writing

b.   As pertains to Students:
i. Suspension/expulsion Yes No  In Writing
ii. Corporal punishment Yes No  In Writing
iii. Possession of weapons Yes No  In Writing
iv. Drug testing and searches Yes No  In Writing
v. Internet access Yes No  In Writing
vi. Students with disabilities Yes No  In Writing
vii. Special education Yes No  In Writing
viii. Public displays of affection Yes No  In Writing

c.   Have the above policies and procedures been 
reviewed by counsel?

Yes No  Some

EMPLOYMENT PRACTICES LIABILITY 

1. During the last three years has any Educational Organization or unit thereof been 
involved in any employment or labor related litigation?      Yes  No

2. During the last three years has any Educational Organization or unit thereof been 
involved in any administrative proceedings with:  
a. the Equal Employment Opportunity Commission?

Yes  No
b. the U.S. Department of Labor?   

Yes  No
c. any state or local government agency whose purpose is to address employee-

related claims? Yes  No    
If the answer to any question in one and two above is ‘yes’, please state the type and  number 
of each proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss 
(including claims expenses), attach full details.
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3. Have there been any strikes, slowdowns or disruptions in the past five years? 

Yes  No 
If yes, please explain:  _______________________________

4. Provide your percentage of employee turnover:

Current Year ___________________Last Year________________ 

5. Who is responsible for providing employment counsel for employment advice?

Outside Legal Counsel        Name of Firm ________________________
Inside Legal Counsel
Other, Please explain _______________________________________________

6. a. How often are Educational Organization’s human resources documents, policies, 
guidelines, and procedures  reviewed? 

Annually    Semi-Annually   Other 
b.   What was the date of the most recent comprehensive review of such documents, 

policies, guidelines, and procedures? _________________________________  
c.   Who was responsible for the review?

Outside Legal Counsel   Name of Firm: _________________________
Other ____________________________________

7. Does the Educational Organization have written guidelines, policies or 
procedures for addressing human resources or personnel management in the 
following areas:

a. Hiring / Interviewing? Yes  No 
b. Employee at will statement and employee contract disclaimer? Yes  No 
c. Performance appraisals? Yes  No 
d. Discipline? Yes  No 
e. Discharge? Yes  No 
f. Accommodating the disabled? Yes  No 
g. Non-union grievance procedures? Yes  No 
h. Sexual harassment? Yes  No 
i. Use of Educational Organization’s electronic mail, voice mail and 

Internet access? Yes  No 
Do all employees receive a copy of these guidelines, policies or procedures, and 
acknowledge such receipt in writing? Yes  No

8. Does the Educational Organization have a full-time human resources manager?  
Yes  No

If not, who is responsible for human resources?  ________________________________

9. When an employee is discharged:

a. Is officer approval required and are human resources personnel 
directly involved? Yes  No

b. Is an attorney consulted prior to discharging an employee? Yes  No



MP 3004 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, 

Inc., with its permission.

 Page 6 of 10

INSURANCE INFORMATION

1. Please provide Educators Legal Liability & Employment Practices Liability policy 
information:

CURRENT & LAST 
FOUR YEARS

PROFESSIONAL LIABILITY 
CARRIER

LIMITS
DEDUCTIBLE /
RETENTION

PREMIUM

Current Year
Prior Year

2nd Prior Yr
3rd Prior Yr
4th Prior Yr

2. Current general liability carrier and limits:  

3. Has any insurance been declined, cancelled or not renewed in the past five years?
Yes No If yes, please explain: ___________________________________________

___________________________________________________________________________
Missouri Applicants are not required to answer this question.

4. Limit of Liability requested:
$  100,000    $ 250,000    $ 500,000   $ 1,000,000   
$  2,000,000    $ 3,000,000    $ 4,000,000   Other $____________

5. Deductible requested:  
COV A: $ 10,000  $15,000   $20,000   $25,000  $50,000   Other $______
COV B: $ 5,000  $10,000   $15,000   $25,000   $50,000   Other $______
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CLAIMS EXPERIENCE

1. Do any principals, directors, officer, partners, professional employees or 
independent contractors of the Educational Organization have knowledge or 
information of any act or omission which might reasonably be expected to give rise 
to a claim?   

Yes No  

It is agreed by all concerned that if any such person has any such knowledge or 
information, whether or not described above, any claim emanating therefrom shall 
be excluded from coverage under this Policy.

2. Has the Educational Organization, or any of its predecessors in business, 
subsidiaries or affiliates, or any of its principals, directors, officers, partners,
professional employees or independent contractors, ever been the subject of a 
disciplinary action as a result of professional activities?  

Yes No  

3. During the past five years, have any claims been made or suits brought against the 
Educational Organization, any predecessors in business, subsidiaries, or affiliates 
of any principal, director, officer or professional employee?  

Yes No  

4. Has the Educational Organization reported the matters listed in response to 
questions one through three, above, inclusive, to its current or any former insurance 
carrier? Yes No  

If any response to questions one through four, above, inclusive, was yes, please attach a detailed 
explanation including date of circumstance or claim, potential or actual claimant, nature of 
circumstances or claim, defense costs, indemnity amount, reserve amount and current status for each 
claim, notice or circumstance.
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH COVERAGE PART IF ISSUED. THE 
INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
COVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY MISREPRESENTATION 
OR MISSTATEMENT OF A MATERIAL FACT, THIS COVERAGE PART SHALL NOT AFFORD COVERAGE 
TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE 
"INSURED" DURING THE "POLICY PERIOD" AND THE BASIC EXTENDED REPORTING 
PERIOD; AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" 
AND SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)
FRAUD STATEMENT 

Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or 
award payable from insurance proceeds shall be reported to the Colorado division of insurance 
within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or 
fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS



MP 3004 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, 

Inc., with its permission.

 Page 9 of 10

Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information 
is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a 
fraudulent claim for payment of a loss or benefit is guilty of a crime punishable by fines or 
imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance containing any materially false information, or conceals, for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines, 
or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly and willfully presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the stated value of the claim for each such 
violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty 
of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete 
or misleading information is guilty of a felony.
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FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents materially false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which may be a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

__________________________________________________________________
Printed Name of president, officer, director or equivalent executive of the applicant educational 
organization

__________________________________________________________________      
Signature of president, officer, director or equivalent executive of the applicant educational 
organization.

__________________________________________________
Title
__________________________________________________
Date

INSURANCE AGENT INFORMATION:
Agency name:_______________________________________________________________________
Contact person:______________________________________________________________________
Agencyaddress:______________________________________________________________________
____________________________________________________________________________________
Telephone number: _____________________________ Fax number:__________________________
E-mail address:_______________________________________________________________________
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE
AGAINST AN "INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE 
EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE 
DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE 
"CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". 

EDUCATORS  MANAGEMENT LIABILITY APPLICATION

1. Name of Educational Organization:________________________________________  
Date incorporated or otherwise legally created: ______________________________

2. Principal address:   _______________________________________________________
City: _____________________________ State: Zip:__________________

3. Do you have a full-time Risk Manager?   Yes  No     
Risk Manager’s name:____________________________________________________

4. Website address:_________________________________________________________
Phone number :___________________________ FEIN:_______________________

5. Type of Educational Organization (check all boxes that apply):
Public School Community College Special Ed Facility State

Private For Profit Public K-12 Vocational/Technical County

Private Not for Profit Independent School Pre-School Municipal  

Multi-District Coop Charter School Private School Special District  

College / University Other (Explain)  

6. IRS Tax Status:
501 (c) (3) Public Entity  Other_____________

Please attach copies of the following:
• Audited financial statement for the most recent available fiscal year;
• Minimum of last three years of current and prior insurers’ loss runs (five years 

desired);
• Current employee handbook, including procedures on sexual harassment, 

discrimination and employee grievances;
• Current student handbook; 
• Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
• Complete list of all Officers including their name, position, and affiliation with any 

other outside organizations
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7. Number of board members: 
a. Are board members: Elected  Appointed Length of Term: 
b. If board members are appointed, by whom are they appointed? 
c. Do board members serve on rotating or staggered basis? Yes  No
d. If elected, are board members elected:  At large   Single member districts 

8. Enrollment and employment information:

ENROLLMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Students
Part Time Students 
Special Education Students
Other 

Total

EMPLOYMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Faculty / Instructors
Part Time Faculty / Instructors
Non-Certified Staff
Administrative Personnel, 
including officials, principals, 
administrators, etc
Other Professional Staff
Volunteers

Total

9. Have you had any staff reductions in the past 24 months? Yes No 
a. Were faculty members involved in this reduction in force? 

Yes No
10. a. In the last 3 years, have you been involved in any school mergers/closings or plan 

to do so in the next 18 months?  Yes No
If yes, please explain  ____________________________________________________
________________________________________________________________________

b. Any anticipated openings in the next year? 
Yes No

If yes, please explain _____________________________________
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FINANCIAL
1. a.  Fiscal year end date:   

b. Budget for current and prior fiscal years:

CURRENT 
YEAR

LAST YEAR PREVIOUS YEAR

Revenues
Expenditures
Budget Surplus (Deficits)  
Accumulated Budget 
Deficit/Surplus

c. Provide an explanation for any budget deficits in the past three years and 
anticipated steps to address accumulated deficits.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. Amount of outstanding bonds:   $ _____________

3. Has the applicant been in default on principal or interest on any bond? 
Yes  No  If yes, please explain:  

OPERATIONS AND POLICY

1. Accreditation is provided by which body:_________________________    
Date of last accreditation:  

2. Does the Educational Organization have a disaster planning document in place and 
in practice for natural disasters, terrorist acts, acts of violence or unauthorized 
intrusions?    Yes No

3. Do you perform background checks on all employees before offering employment?
Yes No  If no, please explain: __________________________________________

a. Are Volunteers subject to the same background checks? Yes No
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4. Which of the following processes and policies have you adopted?

a.   As pertains to teachers:

i. Student suspensions or expulsions Yes No  In Writing
ii. Use of corporal punishment Yes No  In Writing
iii. Disciplinary action Yes No  In Writing
iv. Testing standards Yes No  In Writing
v. Teacher/student relationships Yes No  In Writing
vi. Sexual harassment/molestation Yes No  In Writing
vii. Drug testing Yes No  In Writing

b.   As pertains to Students:
i. Suspension/expulsion Yes No  In Writing
ii. Corporal punishment Yes No  In Writing
iii. Possession of weapons Yes No  In Writing
iv. Drug testing and searches Yes No  In Writing
v. Internet access Yes No  In Writing
vi. Students with disabilities Yes No  In Writing
vii. Special education Yes No  In Writing
viii. Public displays of affection Yes No  In Writing

c.   Have the above policies and procedures been 
reviewed by counsel?

Yes No  Some

EMPLOYMENT PRACTICES LIABILITY 

1. During the last three years has any Educational Organization or unit thereof been 
involved in any employment or labor related litigation?      Yes  No

2. During the last three years has any Educational Organization or unit thereof been 
involved in any administrative proceedings with:  
a. the Equal Employment Opportunity Commission?

Yes  No
b. the U.S. Department of Labor?   

Yes  No
c. any state or local government agency whose purpose is to address employee-

related claims? Yes  No    
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If the answer to any question in one and two above is ‘yes’, please state the type and  number 
of each proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss 
(including claims expenses), attach full details.

 
3. Have there been any strikes, slowdowns or disruptions in the past five years? 

Yes  No 
If yes, please explain:  _______________________________

4. Provide your percentage of employee turnover: Current Year __________%
Last year______________%

5.Who is responsible for providing employment counsel for employment advice?
Outside Legal Counsel        Name of Firm ________________________
Inside Legal Counsel
Other, Please explain _______________________________________________

6. a.How often are Educational Organization’s human resources documents, policies, 
guidelines, and procedures  reviewed? 

 Annually    Semi-Annually   Other 
b. What was the date of the most recent comprehensive review of such documents, 
policies, guidelines, and procedures? _________________________________  
c.  Who was responsible for the review?

Outside Legal Counsel   Name of Firm: _________________________
Other ____________________________________

7. Does the Educational Organization have written guidelines, policies or 
procedures for addressing human resources or personnel management in the 
following areas:

a. Hiring / Interviewing? Yes  No 
b. Employee at will statement and employee contract disclaimer? Yes  No 
c. Performance appraisals? Yes  No 
d. Discipline? Yes  No 
e. Discharge? Yes  No 
f. Accommodating the disabled? Yes  No 
g. Non-union grievance procedures? Yes  No 
h. Sexual harassment? Yes  No 
i. Use of Educational Organization’s electronic mail, voice mail and 

Internet access? Yes  No 
Do all employees receive a copy of these guidelines, policies or procedures, and 
acknowledge such receipt in writing? Yes  No
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8. Does the Educational Organization have a full-time human resources manager?  
Yes  No

If not, who is responsible for human resources?  ________________________________

9. When an employee is discharged:

a. Is officer approval required and are human resources personnel 
directly involved? Yes  No

b. Is an attorney consulted prior to discharging an employee? Yes  No

INSURANCE INFORMATION
1. Please provide Educators Legal Liability & Employment Practices Liability policy 

information:
CURRENT & LAST 

FOUR YEARS
PROFESSIONAL LIABILITY 

CARRIER
LIMITS

DEDUCTIBLE /
RETENTION

PREMIUM

Current Year
Prior Year

2nd Prior Yr
3rd Prior Yr
4th Prior Yr

2. Current general liability carrier and limits:  

3. Has any insurance been declined, cancelled or not renewed in the past five years?
Yes No If yes, please explain: ___________________________________________

___________________________________________________________________________
Missouri Applicants are not required to answer this question.

4. Limit of Liability requested:
$  100,000    $ 250,000    $ 500,000   $ 1,000,000   
$  2,000,000    $ 3,000,000    $ 4,000,000   Other $____________

5. Deductible requested:  
COV A: $ 10,000  $15,000   $20,000   $25,000  $50,000   Other $______
COV B: $ 5,000  $10,000   $15,000   $25,000   $50,000   Other $______

CLAIMS EXPERIENCE

1. Do any principals, directors, officer, partners, professional employees or 
independent contractors of the Educational Organization have knowledge or 
information of any act or omission which might reasonably be expected to give rise 
to a claim?   

Yes No  
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It is agreed by all concerned that if any such person has any such knowledge or 
information, whether or not described above, any claim emanating therefrom shall 
be excluded from coverage under this Policy.

2. Has the Educational Organization, or any of its predecessors in business, 
subsidiaries or affiliates, or any of its principals, directors, officers, partners, 
professional employees or independent contractors, ever been the subject of a 
disciplinary action as a result of professional activities?  

Yes No  

3. During the past five years, have any claims been made or suits brought against the 
Educational Organization, any predecessors in business, subsidiaries, or affiliates 
of any principal, director, officer or professional employee?  

Yes No  

4. Has the Educational Organization reported the matters listed in response to 
questions one through three, above, inclusive, to its current or any former insurance 
carrier? Yes No  

If any response to questions one through four, above, inclusive, was yes, please attach a detailed 
explanation including date of circumstance or claim, potential or actual claimant, nature of 
circumstances or claim, defense costs, indemnity amount, reserve amount and current status for each 
claim, notice or circumstance.

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH COVERAGE PART IF ISSUED. THE 
INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
COVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY MISREPRESENTATION 
OR MISSTATEMENT OF A MATERIAL FACT, THIS COVERAGE PART SHALL NOT AFFORD COVERAGE 
TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND “ORGANIZATIONS” PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS COVERAGE PART APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST 
THE "INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.  

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)
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FRAUD STATEMENT
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or 
award payable from insurance proceeds shall be reported to the Colorado division of insurance 
within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or 
fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information 
is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a 
fraudulent claim for payment of a loss or benefit is guilty of a crime punishable by fines or 
imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance containing any materially false information, or conceals, for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines, 
or a denial of insurance benefits.



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

MP 3005 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, 

Inc., with its permission.

 Page 9 of 10

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the stated value of the claim for each such 
violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty 
of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete 
or misleading information is guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents materially false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.
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FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which may be a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

__________________________________________________________________
Printed Name of president, officer, director or equivalent executive of the applicant educational 
organization

__________________________________________________________________   
Signature of president, officer, director or equivalent executive of the applicant educational 
organization.

__________________________________________________
Title
__________________________________________________
Date

INSURANCE AGENT INFORMATION:
Agency name:_______________________________________________________________________
Contact person:______________________________________________________________________
Agencyaddress:______________________________________________________________________
____________________________________________________________________________________
Telephone number: _____________________________ Fax number:__________________________
E-mail address:_______________________________________________________________________
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EXCLUSION – BONDS OR FINANCIAL DEBENTURES
This endorsement modifies insurance provided under the following:

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section I – 2. Exclusions – Coverage A:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of, including but 
not limited to the failure to pay any bond, debt, financial guarantee or debenture, including the payment of interest 
on any of the foregoing.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS MP 
3001

The definition of "Loss" in Section VI – Definitions is replaced by the following:
"Loss" means "defense expenses", compensatory damages, settlement amounts, legal fees and costs awarded 
pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
a. Front pay;
b. Back pay; 
c. Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
d. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM - MP 3002
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (SEPARATE LIMITS FOR DEFENSE AND 
INDEMNITY) - MP 3003

The definition of "Loss" in Section VI – Definitions is replaced by the following:
"Loss" means compensatory damages, settlement amounts, legal fees and costs awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
a. Front pay;
b. Back pay; 
c. Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
d. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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COVERAGE EXTENSION – OUTSIDE SERVICE

This endorsement modifies insurance provided under the following:

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

1. The following is added to Section II – Exten-
sions:
This policy will extend coverage to "loss" resulting 
from any "claim" made against any "insured per-
son" serving in an "outside position". This cover-
age is extended subject to the policy's terms, con-
ditions and exclusions. However, this coverage will 
be specifically excess of indemnification or insur-
ance available from, or provided by, any "outside 
entity" in which an "insured person" serves in an 
"outside position".
In the event we have also issued a similar insur-
ance policy to the "outside entity" and/or to an-
other entity whose director(s) also serve on the 
Board of the "outside entity", and a "loss" resulting 
from a "claim" is reported to us, then our aggre-
gate Limit of Liability for such "loss" will not be 
cumulative and in no event will it exceed the high-
est Limit of Liability applicable to such "loss" under 
any one such insurance policy.

2. Section I - Coverage A – Exclusions is amended 
as follows:
a. Exclusion i. is replaced by the following:

We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or aris-
ing out of any "wrongful act" by any "insured 
person" serving in any position or capacity in 
any organization other than the "organization" 
even if the "organization" directed or requested 
that "insured person" serve in such other posi-
tion or capacity.
However, this exclusion does not apply to a 
"claim" arising out of a "wrongful act" by an "in-
sured person" serving in an "outside position", 
if the "claim" is brought without the solicitation, 
assistance or participation of the "outside en-
tity" or any of its directors, officers, trustees, 
persons serving in other equivalent executive 
positions or employees.

b. The following exclusions are added:

(1) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any demand, suit, or other 
proceeding against an "outside entity" 
which was pending on or existed prior to 
the "insured persons" service in an "outside 
position" for such "outside entity";

(2) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any "wrongful act" by any "in-
sured person" while serving on the Board of 
an "outside entity" that occurred prior to the 
time that person became insured under this 
policy.

3. Section VII – Definitions is amended as follows:
a. The following Definitions are added:

(1) "Outside entity" means any not-for-profit 
corporation, organization, or foundation that 
is:

(a) Exempt from federal income tax as an 
organization described in Section 
501(c)(3) of the Internal Revenue Code 
of 1986, as amended; or

(b) Organized for a religious or charitable 
purpose under any not-for-profit corpo-
ration act or statute.

(2) "Outside position" means the position of 
director, officer, trustee or other equivalent 
executive position held by an "insured per-
son" in any "outside entity" if service in such 
position is at the written request and the 
specific direction of the "organization".
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(b) For the purposes of the coverage provided by 
this endorsement when attached to the Educa-
tor's Management Liability Coverage Form, 
Paragraph 1. of the definition of "wrongful act" 
is replaced by the following:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mis-
leading statement, neglect or breach of 
duty, omission or act by the "insured per-
sons" in their insured position or capacity 
for the "organization" or "outside entity"; or 
any matter claimed against them solely by 
reason of their serving in such insured posi-
tion or capacity.



MANAGEMENT PORTFOLIO
MP 4001 01 08

MP 4001 01 08 Copyright, American Alternative Insurance Corporation, 2007.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 7 o

SOCIAL SERVICE AND HEALTHCARE
PROFESSIONAL LIABILITY COVERAGE FORM

(OCCURRENCE VERSION)

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word insured means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I - COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "professional incident" and settle 
any claim or "suit" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable limit of liability
in the payment of judgments or settlements.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by a "professional

incident" that takes place in the coverage 
territory;

(2) The injury occurs during the policy period; 
and

(3) Prior to the policy period, no insured listed 
under Paragraphs 1. and 2. of Section II –
Who Is An Insured and no "employee" au-
thorized by you to give or receive notice of 
a "professional incident" or claim, knew that 
the injury had occurred, in whole or in part. 
If such a listed insured or authorized "em-
ployee" knew, prior to the policy period, that 
the injury occurred, then any continuation, 
change or resumption of such injury during 
or after the policy period will be deemed to 
have been known prior to the policy period.

c. Injury which occurs during the policy period 
and was not, prior to the policy period, known 
to have occurred by any insured listed under 
Paragraphs 1. and 2. of Section II – Who Is 
An Insured or any "employee" authorized by 
you to give or receive notice of a "professional 
incident" or claim, includes any continuation, 
change or resumption of that injury after the 
end of the policy period. 

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraphs 1. and 2. of 
Section II – Who Is An Insured or any "em-
ployee" authorized by you to give or receive 
notice of a "professional incident" or claim:

(1) Reports all, or any part, of the injury to us or 
any other insurer;

(2) Receives a written or verbal demand or 
claim for damages because of the injury, or

(3) Becomes aware by any other means that 
injury has occurred or has begun to occur. 

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury. 
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2. Exclusions
This insurance does not apply to:
a. Criminal Acts

Injury arising out of a criminal act or omission, 
including fraud, committed by the insured. This 
exclusion does not affect our duty to defend, in 
accordance with the Insuring Agreement, an 
insured prior to determining, through the ap-
propriate legal processes, that the insured is 
responsible for a criminal act or has instructed, 
directed or provided approval for another per-
son concerning such criminal act.

b. Contractual Liability
Injury for which the insured is obligated to pay 
damages by reason of the assumption of liabil-
ity in a contract or agreement. This exclusion 
does not apply to liability for damages that the
insured would have in the absence of the con-
tract or agreement.

c. Liability Arising Out Of HMOs, PPOs, IPAs, 
Hospitals Or Other Enterprises
Injury for which the insured may be held liable 
as a proprietor, hospital administrator, officer, 
stockholder or member of the board of direc-
tors, trustees or governors of any Health Main-
tenance Organization (HMO), Preferred Pro-
vider Organization (PPO), Individual Practice 
Association (IPA), hospital, sanitarium, nursing 
home, laboratory or other similar enterprises.

d. Workers Compensation And Similar Laws
Any obligation of the insured under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

e. Employers' Liability
Injury to:

(1) An "employee" of the insured arising out of 
and in the course of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that "employee" as a consequence of 
Paragraph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. War
Injury, however caused, arising, directly or indi-
rectly, out of:
(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

g. Abuse And Molestation
Injury based upon, attributable to, or arising out 
of the actual, alleged or threatened abuse, mo-
lestation or violation of the civil rights of any 
person committed or allegedly committed by 
any insured. Physical contact necessary to per-
form authorized or medically necessary "pro-
fessional healthcare services" is not abuse or 
molestation.

h. HIV/AIDS 
Injury directly or indirectly based upon or aris-
ing out of bodily injury, sickness, disease, 
death, humiliation or emotional distress of any 
person in connection with any condition, dis-
ease or sickness associated with or arising out
of Acquired Immune Deficiency Syndrome 
(AIDS).

i. Unauthorized Services
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
or on behalf of a licensed healthcare profes-
sional who is not authorized by you.

j. License
Injury caused by the insured:

(1) While the insured’s professional license is 
suspended or revoked;

(2) Who is an unlicensed healthcare profes-
sional; or

(3) After the insured's license has lapsed or 
been non renewed.

k. Under the Influence
Injury arising out of "professional healthcare 
services" performed by an insured while under 
the influence of intoxicants or illegal drugs as 
defined by the statutes of the state of the in-
sured's operation. This exclusion applies only
to the insured who was under the influence of 
the intoxicants or illegal drugs. 

l. Employment Practices
Injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 



MP 4001 01 08 Copyright, American Alternative Insurance Corporation, 2007.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 3 of 7 o

(b) Termination of that person's employ-
ment; or 

(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of injury to 
that person at whom any of the employ-
ment-related practices described in Para-
graphs (a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

m. Clinical or Experimental Trials
Injury arising out of clinical or experimental tri-
als involving your clients or patients.

n. Aircraft, Auto or Watercraft
Injury arising out of the ownership, mainte-
nance, use or entrustment to others of any air-
craft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured if the “professional incident” which 
caused the injury involved the ownership, 
maintenance, use or entrustment to others of 
any aircraft, auto or watercraft that is owned or 
operated by or rented to or loaned to any in-
sured.

o. Pollution
Injury, loss, cost, or expense based upon, at-
tributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A claim or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants.

p. Fungi or Bacteria
Injury, loss, cost or expense based upon, at-
tributable to or arising out of abating, testing 
for, monitoring, cleaning up, removing, contain-
ing, treating, detoxifying, neutralizing, reme-
diating or disposing of, or in any way respond-
ing to or assessing the effects of, "fungi" or 
bacteria, by any insured.

q. Asbestos, Lead and Silica
Injury arising, in whole or in part, out of the ac-
tual, alleged, threatened or suspected inhala-
tion of, ingestion of, contact with, exposure to, 
existence of or presence of asbestos, lead, "sil-
ica" or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of abating, testing for, monitoring, 
cleaning up, removing, containing, treating, de-
toxifying, neutralizing, remediating or disposing 
of, or in any way responding to or assessing 
the effects of, asbestos, lead, "silica" or "silica-
related dust".

r. Violation Of An Antitrust Law
Any claim for damages arising out of the viola-
tion of an antitrust law.

s. Rendering Of Or Failure To Render 
Professional Services By Others
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
any other person for whose acts or omissions 
the insured may be held liable as a member, 
partner, officer, director or stockholder of any 
professional partnership, limited liability com-
pany, association or corporation.
This exclusion does not apply to the Named 
Insured.

t. Fines And Penalties
Any claim for the payment of fines, penalties, 
or assessments made by or on behalf of any 
federal, state, or local government agency or 
division.

3. Supplementary Payments
We will pay with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.
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d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the limits of liabil-
ity nor be subject to the deductible.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured;
2. Your "executive officers", directors, trustees, part-

ners, or managers (if you are a limited liability
company) are insureds, but only while performing 
duties as executive officers, directors, trustees or 
managers related to the conduct of your business.
Any "licensed practitioner of the healing arts" is not 
an insured unless specifically added as an insured 
by endorsement.

3. Each of the following is also an insured: 
Your "volunteer workers", but only while perform-
ing duties related to the conduct of your business,
or your "employees" other than either your "execu-
tive officers" (if you are an organization other than 
a partnership, joint venture or limited liability com-
pany) or your managers (if you are a limited liabil-
ity company), but only for acts within the scope of 
their employment by you or while performing du-
ties related to the conduct of your business. Any
"licensed practitioner of the healing arts" is not an 
insured unless specifically added as an insured by 
endorsement. 
However, none of these "employees" is an insured 
for injury:
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above.

4. Your "funding sources" but only with respect to 
their liability as a "funding source" of yours or while 
performing authorized duties related to the con-
duct of your business. 

5. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured for 
any "professional incident" previously committed 
and covered by this coverage part.

No person is an insured with respect to the conduct of 
any current or past partnership or limited liability com-
pany that is not shown as a Named Insured in the 
Declarations.
SECTION III – LIMIT OF LIABILITY AND 
DEDUCTIBLE
1. The Limits Of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to 2. above, the Each Professional Inci-

dent Limit is the most we will pay for all damages 
because of all injury arising out of any one "pro-
fessional incident".

4. Our obligation under this insurance to pay dam-
ages regarding any "professional incident" on be-
half of the insured applies only to the amount of 
damages in excess of the deductible amount, if 
any, stated in the Declarations.

5. We may pay any part or all of the deductible 
amount to effect settlement of any claim or "suit" 
and, upon notification of the action taken, you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

6. All related "professional incidents" arising out of 
the providing of or failure to provide "professional 
health care services" to any one person shall be 
considered one "professional incident".

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the policy period shown in the Declarations, 
unless the policy period is extended after issuance for 
an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
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SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of A Professional Incident, 
Claim Or Suit.
a. You must see to it that we are notified as soon 

as practicable of a circumstance which may re-
sult in a claim. To the extent possible, notice 
should include:

(1) Specific circumstances surrounding the 
"professional incident",

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "professional incident".

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.
You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble.

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over other insurance 
covering an individual "licensed practitioner of 
the healing arts" acts or omissions. When this 
insurance is excess over other insurance, we 
will have no duty to defend the individual "li-
censed practitioner of the healing arts" against 
any "suit" if any other insurer has a duty to de-
fend that individual "licensed practitioner of the 
healing arts" against that "suit". If no other in-
surer defends, we will undertake to do so, but 
we will be entitled to the rights of that individual 
"licensed practitioner of the healing arts"
against all those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of insurance, the amount of the loss that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the loss in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining loss with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.
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5. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in the 
Coverage Part to the first Named Insured, this in-
surance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Employee" includes a salaried or contracted 

“employee” as well as a "leased worker". "Em-
ployee" does not include a "temporary worker".

2. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

3. "Funding source" means those persons or organi-
zations which have contributed to your non-profit 
organization and require, under a written contract,
status as an insured.

4. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Licensed practitioner of the healing arts" means 
those persons who are required to be licensed to 
practice medicine and includes physicians, physi-
cian's assistants, surgeons, dentists, psychiatrists, 
residents, interns, externs, chiropractors, acupunc-
turists, nurse practitioners, nurse midwifes or certi-
fied registered nurse anesthetists.

7. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

8. "Professional healthcare services" mean:
a. The rendering or failure to render: 

(1) Medical, surgical, dental, x-ray or nursing 
service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

(2) Any health or therapeutic service, treat-
ment, advice or instruction; 

(3) Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming; or

(4) Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects;

b. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances;
or

c. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures.

9. "Professional incident" means any act or omission 
in the providing of or failure to provide "profes-
sional healthcare services" by:
a. The insured; or
b. Any person acting under the personal direction, 

control or supervision of the insured.
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10. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

11. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

12. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

13. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.
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SOCIAL SERVICE AND HEALTHCARE
PROFESSIONAL LIABILITY COVERAGE FORM

(CLAIMS-MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the policy period or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word insured means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions.
SECTION I – COVERAGES
1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "professional incident" and settle 
any "claim" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable limit of liability 
in the payment of judgments or settlements.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by a "professional 

incident" that takes place in the coverage 
territory;

(2) The "professional incident" did not occur 
before the Retroactive Date shown in the 
Declarations or after the end of the policy 
period; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the policy period or during the applica-
ble Extended Reporting Period.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us in writing; or

(2) When a "claim" is made directly to us in 
writing.

(3) When notice of a "professional incident" or 
"interrelated professional incident" is first 
made pursuant to Section IV- Conditions 
Duties In The Event Of A Professional 
Incident, Claim Or Suit Paragraph 1.b.

d. All "claims" arising out of a "professional inci-
dent" to the same person, including damages 
claimed by any person for care, loss of ser-
vices or death resulting at any time from the in-
jury, will be deemed to have been made at the 
time the first of such "claims" is made, regard-
less of the number of "claims" subsequently 
made.
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2. Exclusions
This insurance does not apply to:
a. Criminal Acts

Injury arising out of a criminal act or omission, 
including fraud, committed by the insured. This 
exclusion does not affect our duty to defend, in 
accordance with the Insuring Agreement, an 
insured prior to determining, through the ap-
propriate legal processes, that the insured is 
responsible for a criminal act or has instructed, 
directed or provided approval for another per-
son concerning such criminal act.

b. Contractual Liability
Injury for which the insured is obligated to pay 
damages by reason of the assumption of liabil-
ity in a contract or agreement. This exclusion 
does not apply to liability for damages that the 
insured would have in the absence of the con-
tract or agreement..

c. Liability Arising Out Of HMOs, PPOs, IPAs, 
Hospitals Or Other Enterprises
Injury for which the insured may be held liable 
as a proprietor, hospital administrator, officer, 
stockholder or member of the board of direc-
tors, trustees or governors of any Health Main-
tenance Organization (HMO), Preferred Pro-
vider Organization (PPO), Individual Practice 
Association (IPA), hospital, sanitarium, nursing 
home, laboratory or other similar enterprises.

d. Workers Compensation And Similar Laws
Any obligation of the insured under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

e. Employers' Liability
Injury to:

(1) An "employee" of the insured arising out of 
and in the course of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that "employee" as a consequence of 
Paragraph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. War
Injury however caused, arising, directly or indi-
rectly, out of:
(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

g. Abuse And Molestation
Injury based upon, attributable to, or arising out 
of the actual, alleged or threatened abuse, mo-
lestation or violation of the civil rights of any 
person committed or allegedly committed by 
any insured. Physical contact necessary to per-
form authorized or medically necessary "pro-
fessional healthcare services" is not abuse or 
molestation.

h. HIV/AIDS 
Injury directly or indirectly based upon or aris-
ing out of bodily injury, sickness, disease, 
death, humiliation or emotional distress of any 
person in connection with any condition, dis-
ease or sickness associated with or arising out
of Acquired Immune Deficiency Syndrome 
(AIDS).

i. Unauthorized Services
Injury arising out of the rendering or failure to 
render "professional healthcare services" by or 
on behalf of a licensed healthcare professional 
who is not authorized by you.

j. License
Injury caused by the insured:

(1) While the insured’s professional license is 
suspended or revoked;

(2) Who is an unlicensed healthcare profes-
sional; or

(3) After the insured's license has lapsed or 
been non renewed.

k. Under the Influence
Injury arising out of "professional healthcare 
services" performed by an insured while under 
the influence of intoxicants or illegal drugs as 
defined by the statutes of the state of the in-
sured's operation. This exclusion applies only 
to the insured who was under the influence of 
the intoxicants or illegal drugs. 

l. Employment Practices
Injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or 
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(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of injury to 
that person at whom any of the employ-
ment-related practices described in Para-
graphs (a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

m. Clinical or Experimental Trials
Injury arising out of clinical or experimental tri-
als involving your clients or patients.

n. Aircraft, Auto or Watercraft
Injury arising out of the ownership, mainte-
nance, use or entrustment to others of any air-
craft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured if the “professional incident” which 
caused the injury involved the ownership, 
maintenance, use or entrustment to others of 
any  aircraft, auto or watercraft that is owned or 
operated by or rented to or loaned to any in-
sured.  

o. Pollution
Injury, loss, cost, or expense based upon, at-
tributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants.

p. Fungi or Bacteria
Injury, loss, cost or expense based upon, at-
tributable to or arising out of abating, testing 
for, monitoring, cleaning up, removing, contain-
ing, treating, detoxifying, neutralizing, reme-
diating or disposing of, or in any way respond-
ing to or assessing the effects of, "fungi" or 
bacteria, by any insured.

q. Asbestos, Lead and Silica
Injury arising, in whole or in part, out of the ac-
tual, alleged, threatened or suspected inhala-
tion of, ingestion of, contact with, exposure to, 
existence of or presence of asbestos, lead, "sil-
ica" or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of abating, testing for, monitoring, 
cleaning up, removing, containing, treating, de-
toxifying, neutralizing, remediating or disposing 
of, or in any way responding to or assessing 
the effects of, asbestos, lead, "silica" or "silica-
related dust".

r. Violation Of An Antitrust Law
Any "claim" for damages arising out of the vio-
lation of an antitrust law.

s. Rendering Of Or Failure To Render 
Professional Services By Others
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
any other person for whose acts or omissions 
the insured may be held liable as a member, 
partner, officer, director or stockholder of any 
professional partnership, limited liability com-
pany, association or corporation.
This exclusion does not apply to the Named 
Insured.

t. Fines And Penalties
Any "claim" for the payment of fines, penalties, 
or assessments made by or on behalf of any 
federal, state, or local government agency or 
division.

u. Prior Acts
Injury based upon, attributable to or arising out 
of a "professional incident" or "interrelated pro-
fessional incident" that occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.

v. Prior Knowledge
Injury based upon, attributable to or arising out 
of a "professional incident" or "occurrence" you 
or an "executive officer" had knowledge of or 
information on prior to the inception date of 
continuous claims-made coverage with us, 
which reasonably may be expected to result in 
a "claim". 
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w. Claims or Professional Incidents Reported 
to Prior Insurers
Injury based upon, attributable to, or arising out 
of the same facts, "professional incidents" or 
"interrelated professional incidents":

(1) Alleged or contained in any "claim" which 
has been reported; or 

(2) Any circumstances of which notice has 
been given

under any insurance policy of which this cover-
age part is a renewal or replacement.

3. Supplementary Payments
We will pay with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of liability. We do not have to furnish these 
bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the limits of liabil-
ity nor be subject to the deductible.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured;
2. Your past and present "executive officers", direc-

tors, trustees, partners, or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as executive officers, di-
rectors, trustees or managers related to the con-
duct of your business. Any "licensed practitioner of 
the healing arts" is not an insured unless specifi-
cally added as an insured by endorsement.

3. Your past and present "volunteer workers", but 
only while performing duties related to the conduct 
of your business, or your past and present "em-
ployees" other than either your "executive officers" 
(if you are an organization other than a partner-
ship, joint venture or limited liability company) or 
your managers (if you are a limited liability com-
pany), but only for acts within the scope of their 
employment by you or while performing duties re-
lated to the conduct of your business. Any "li-
censed practitioner of the healing arts" is not an 
insured unless specifically added as an insured by 
endorsement. 
However, none of these "employees" is an insured 
for injury:
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above.

4. Your past or present "funding sources" but only 
with respect to their liability as a "funding source" 
of yours or while performing authorized duties re-
lated to the conduct of your business. 

5. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured for 
any "wrongful act" previously committed and cov-
ered by this coverage part.

No person is an insured with respect to the conduct of 
any current or past partnership or limited liability com-
pany that is not shown as a Named Insured in the 
Declarations.
SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits Of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made; or
c. Persons or organizations making "claims".

2. The Aggregate Limit is the most we will pay for the 
sum of all damages.
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3. Subject to 2. above, the Each Professional Inci-
dent Limit is the most we will pay for all damages 
because of all injury arising out of any one "pro-
fessional incident".

4. Our obligation under this insurance to pay dam-
ages regarding any "professional incident" on be-
half of the insured applies only to the amount of 
damages in excess of the deductible amount, if 
any, stated in the Declarations.

5. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" or "suit" 
and, upon notification of the action taken, you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

6. All related "professional incidents" arising out of 
the providing of or failure to provide "professional 
health care services" to any one person shall be 
considered one "professional incident".

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the policy period shown in the Declarations, 
unless the policy period is extended after issuance for 
an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Duties In The Event Of A Professional Incident, 

Claim Or Suit
a. As a condition precedent to our obligations 

under this coverage part, the insured must give 
us written notice of any "claim" made against 
any insured as soon as practicable, but in no 
event:

(1) Later than sixty (60) days after the end of 
the policy period; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the policy period or Basic Extended 
Reporting Period any insured becomes aware 
of a specific "professional incident" that oc-
curred on or after the retroactive date that may 
reasonably be expected to give rise to a "claim" 
against any insured, and during the policy pe-
riod or Basic Extended Reporting Period the 
insured gives written notice to us of:

(1) A description of the specific "professional 
incident", including all relevant dates;

(2) The names of the persons involved in the 
specific "professional incident", including 
names of the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "professional incident";

(4) The nature of the alleged or potential dam-
ages arising from such specific "profes-
sional incident"; and 

(5) The circumstances by which the insured 
first became aware of the specific "profes-
sional incident";

then any "claim" subsequently made against 
any insured arising out of such specific "pro-
fessional incident " shall be deemed under this 
coverage part to be a "claim" made during the 
policy period in which such specific "profes-
sional incident" was first reported to us.

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the "claim";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the "claim" or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the policy period or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of a "professional 
incident" committed by an insured on or af-
ter the Retroactive Date, if any, shown in 
the Declarations and before the end of the 
policy period. 

c. There are no separate limits or additional limits 
of liability for the Extended Reporting Periods. 

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the policy period and lasts for 
sixty (60) days.
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The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
policy period. 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed full earned as of 
the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Supplemental Ex-
tended Reporting Period, including a provision 
to the effect that the insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
Supplemental Extended Reporting Period
starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is:

(1) Effective prior to the beginning of the policy 
period shown in the Declarations of this in-
surance and applies to injury on other than 
a claims-made basis, if:

(a) No Retroactive Date is shown in the 
Declarations of this insurance; or

(b) The other insurance has a policy period 
which continues after the Retroactive 
Date shown in the Declarations of this 
insurance.

(2) Issued to a "licensed practitioner of the 
healing arts" who is not an "employee".

When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the loss that exceeds 
the sum of the total amount that all such other 
insurance would pay for the loss in the ab-
sence of this insurance. 
If other insurance is also excess, we will share 
the remaining loss with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.
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6. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
7. Separation Of Insureds

Except with respect to the Limit of Liability, and 
any rights or duties specifically assigned in the 
Coverage Part to the first Named Insured, this in-
surance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Claim" means a "suit" or demand made by or for 

the injured person for monetary damages because 
of alleged injury to which this insurance applies.

2. "Employee" includes a salaried or contracted 
“employee” as well as a "leased worker". "Em-
ployee" does not include a "temporary worker".

3. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

4. "Funding source" means those persons or organi-
zations which have contributed to your non-profit 
organization and require, under a written contract,
status as an insured.

5. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

6. "Interrelated professional incident" means all caus-
ally connected "professional incidents".

7. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

8. "Licensed practitioner of the healing arts" means 
those persons who are required to be licensed to 
practice medicine and includes physicians, physi-
cian's assistants, surgeons, dentists, psychiatrists, 
residents, interns, externs, chiropractors, acupunc-
turists, nurse practitioners, nurse midwifes or certi-
fied registered nurse anesthetists.

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

11. "Professional healthcare services" mean:
a. The rendering or failure to render: 

(1) Medical, surgical, dental, x-ray or nursing 
service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

(2) Any health or therapeutic service, treat-
ment, advice or instruction; 

(3) Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming; or

(4) Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects;

b. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances;
or

c. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures.

12. "Professional incident" means any act or omission 
in the providing of or failure to provide "profes-
sional healthcare services" by:
a. The insured; or
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b. Any person acting under the personal direction, 
control or supervision of the insured.

13. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, and silica dust or silica compounds.

14. "Silica-related dust" means a mixture or combina-
tion of "silica" and other dust or particles.

15. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

16. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

APPLICABLE TO MP 4002 ONLY
THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. 
"CLAIMS" MUST BE FIRST MADE AGAINST ANY INSURED DURING THE POLICY 
PERIOD OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO
US AS SOON AS PRACTICABLE DURING THE POLICY PERIOD, ANY SUBSEQUENT 
RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. 
THE INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE 
"WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER 
THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS AND BEFORE THE 
END OF THE POLICY PERIOD. 
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SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL
LIABILITY APPLICATION
Please answer all questions completely.  If there is insufficient space to complete an answer, please continue on a 
separate sheet indicating the question number.  This Application must be completed, signed, and dated by an
officer, director or equivalent executive of the Organization. Please include all attachments referenced throughout 
the Application and complete any supplemental applications referenced within the Application.   Please type or 
print.

The information requested in this Application is for underwriting purposes only and does not constitute notice to 
the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer 
pursuant to the terms of the Policy, if and when issued.

All questions must be completed to enable us to provide you with a quote. Please include any brochures 
or descriptive materials that may assist us in a better understanding of your agency.

I. YOUR AGENCY

1.The precise name of your agency including any “D/B/A’s”  
 ___________  

For Profit Non-Profit Other; Describe _________ 
2.Your mailing address: 

City and State Zip
Effective Date of Coverage: Webpage address: ______

 Please provide the addresses of all locations owned/leased by the insured to be covered:
STREET ADDRESS CITY AND STATE ZIP CODE OCCUPANCY/EXPOSURE

(1)

(2)

(3)

(4)



MP 4004 01 08 Copyright, American Alternative Insurance Corporation, 2006  Page 2 of 9

3. Please provide a brief description of your operations.

 
4. How long has your agency been in operation? _ What is your annual budget? ____________________

a. Name all subsidiary companies/locations and other operations within applicant’s control. 
_______

b. Has applicant sold, acquired or discontinued any operations in the last 5 years? If yes, explain. 

5. Please give a complete percentage breakdown of your funding sources (total to equal 100%). 
_________________________________________________________________________________________

6. Are you aware of any state, federal, local code or professional ethics violations by your agency or any of your 
employees? Yes No

7. Are you licensed by the state(s) in which you operate? Yes No  If No, is a license required? 
 (Please attach a copy of license and latest inspection)
If yes, is it renewed annually semi-annually other 
Has your license ever been suspended or revoked? Yes No
If yes, please give details. 

8. Provide the following information: 
a. Is a complete background investigation required for all staff? Yes No
b. Do you verify employment related references? Yes No
c. Do you verify educational requirements? Yes No
d. Do you conduct a personal interview? Yes No
e. Are licenses checked for employees/volunteers, when appropriate? Yes No

9.a. Do you discuss at staff orientation, physical and sexual abuse issues, how to recognize the signs and                      
what to do if a client reports someone abused him/her? Yes No

b. Do you have a plan of supervision that monitors staff in day-to-day relationships with clients? Yes No
c. Do you have a crisis management plan for dealing with staff, victim, parents, authorities and media if you 

have an incident of abuse? Yes No
d. Have you ever had an incident that resulted in an allegation of sexual abuse? Yes No

If yes, was a claim ever made against you? Yes No
(If yes, please give details on a separate sheet of paper including the date of the incident and any action taken 
by management to prevent from occurring again.)

10. Do you maintain training programs for your staff? Yes No 
If yes, are they mandatory? Yes No
Describe training offered _________________________________________________________

II. YOUR OPERATIONS

11. PLEASE CHECK YES or NO TO THE SERVICE (S) BELOW THAT BEST DESCRIBE YOUR 
OPERATION. Check all that apply.
a. RESIDENTIAL CARE: Do you operate any Residential Facilities? Yes No

(If "Yes", please complete a Residential Facility Questionnaire MP4004c for each facility.)
b. OUTPATIENT SERVICES

Provide annual number of Client Contacts for the following services (A Client Contact is determined by 
taking the # of clients multiplied by the number of times they visit the facility or meet with client) Include 
Location No.:
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YES NO # Client Contacts Loc No.
Drug & Alcohol Treatment: Individual
Drug & Alcohol Classes (DUI/DWI)
Mental Health Counseling: Individual
Mental Health Counseling: Group
MR Treatment Center
Cerebral Palsy Center
Rehabilitation Agency
Case Management  (MH/MR/Comm. Support)
Training
Hospice (outpatient)
Family Skills Training
Referral Agency
Day Schools
Home Studies
CASA(Court Appointed Special Advocates)
Advocacy Services
Independent Living Skills Training on site

_______ off site
c. Provide number of clients/children per day and number of days per year that facility operates and 

at what location:
No. of clients

YES NO per year No. of days Loc 
Before & After School Care ______
Headstart Program
Well Child Day Care
Day Camps for Mentally Ill
or Developmentally Disabled
Day Care for Mentally Ill or Dev. Dis.
Sheltered Workshop/Work Activity
Recreation Program

*Agencies for Aging/Senior Citizens
*If yes, please describe the service provided for Agencies for Aging/Senior Citizens (Please complete a 
Senior Care Supplement MP4004e)

_______________________________________
d. Foster and/or Adoption Placement Agency Loc # 

(If "Yes", please complete attached Foster/Adoption Placement Supplement MP4004b.)
e. Home Care ______ Home Health Care _____Respite Care _______Loc # 

Age Range of Clients (please enter the number of clients in each age group):
Level of Care: Developmentally Disabled  0-17 ______ 18-60 60+  
Mentally Impaired 0-17 ______ 18-60 60+  
Other 0-17 ______ 18-60 60+  
Please describe services provided

f. Methadone Maintenance Clinic No. of Licensed Slots:   Loc No.  
g. Meals on Wheels No. of Meals Annually: Loc No.  
h. Hotline Center No. of Calls Annually: Loc No.   
i. Mentorship No. of Matches:_________How often do they meet?__________
j. Other Services not described above; Include # of Client Contacts/Appointments annually

_____ Loc No.  
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12. STAFF Employees Non-Employees (Volunteers/Consultants)
No. Full time No. Part Time No. Full time No. Part Time

RN'S/LPN'S
Physicians Assts. _____________ _____________ _____________ _____________
Nurse Practitioners _____________ _____________ _____________ _____________
Social Workers
Residence Managers
Counselors
Physicians
Psychologist
Occupational Therapist
Physical Therapist
Personal Trainer
Health /Fitness Instructor
Nutritionist/Dietician
Others (specify)

(Include any Medical Director(s) in appropriate class) 

13. Total Number of Staff:_____________ Ratio of Staff to Clients:________(staff) to ________(clients)
Annual Staff turnover rate:___________%

14. Does your staff include any of the following types of professionals?
Accountant Yes No If yes, how many?_____________
Attorney Yes No If yes, how many?_____________
Architect Yes No If yes, how many?_____________
Engineer Yes No If yes, how many?_____________
Financial Advisor/Consultant Yes No If yes, how many?_____________

If you would like coverage for these individuals please complete the appropriate Supplemental 
Miscellaneous Professional Application.

15. Do you handle clients’ money, bills or finances of any type? 
If yes, please give details(what is handled and what controls are in place). 

________________________________________
16. Are any of your facilities in operation 24 hours? Yes No. If yes, is there a supervisor on duty 24 

hours? Yes No

III. MEDICAL STAFF & PROCEDURES
17. Do you have any employed, volunteer or contracted Physicians/Psychiatrists serving your organization?

Yes No   Do you want coverage for these Physicians and Psychiatrists? Yes No
 (If Yes, complete the Physicians and Psychiatrists Liability Questionnaire MP4004a)

18. Do you provide any primary medical or skilled nursing services? Yes No  If yes, please explain.

19. Do you or any of your staff prescribe or administer any medications? Yes No If yes, please provide a 
list on a  separate sheet of paper of the medications, who prescribes them, for what purpose, and how they are 
secured.

20. Do you have Policies & Procedures in place for prescribing/administering medication? Yes No
Are non-FDA approved drugs prescribed or administered? Yes No
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21. Are you involved in any of the following; Clinical Trials, pharmaceutical testing or research  Yes No
If yes, please describe: 

22. Does a physician screen client prior to admission? Yes No  If no, please describe procedure which 
determines who is eligible for admission: 

_____________________________________________________________________________________
23. Are Patients physically restrained? Yes No
24. Do you have facilities for surgery, x-rays, or other medical treatment? Yes No

If yes, please describe: 
25. Do you contract with any other facilities for additional beds? Yes No   If yes, please indicate the 

number or estimated number of beds and provide a copy of the contract. No. of Contracted beds_______ 
26. Does your agency recommend release, parole or incarceration of clients? Yes No

(If yes, please explain on a separate sheet of paper.)
27. Do you treat any sexual offenders? Yes No

(If yes, please explain on a separate sheet of paper.)
28. Do you service clients recently released from a lock-up facility? Yes No

(Describe the nature of offenses on a separate sheet of paper.)

IV. ADDITIONAL INSUREDS (PROFESSIONAL LIABILITY)
Insurable Interest - Check box that applies

Name: Funding/Grant Contract/Services Other
Address: Describe: 

Name: Funding/Grant Contract/Services Other
Address: Describe: 

Name: Funding/Grant Contract/Services Other
Address: Describe: 

V. YOUR INSURANCE HISTORY

LINE COMPANY LIMITS PREMIUM DED
EXPIRATION

DATE
RETROACTIVE

DATE
Professional
Liability

49. If you have not purchased coverage before, please explain. 

50. Is your expiring professional liability coverage on a claims made basis? Yes No
If yes, would you like us to include prior acts coverage? Yes No
If yes, please provide proof of uninterrupted claims made coverage since the retroactive date.

51. Has any carrier cancelled or refused coverage for your agency? Yes No
(THIS QUESTION DOES NOT APPLY TO APPLICANTS IN MISSOURI)
If yes, please explain. 

VI. CLAIM INFORMATION
52. Have you had any claims and/or circumstances that have not been previously reported? Yes No
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If yes, please attach detailed claim information with the date of the loss or occurrence, the status, the amount  
reserved or paid and a description of the claim or allegation.
Please attach 5 years loss history for your professional liability coverage.

53. Please describe your procedures when reporting potential incidents to the proper authorities.  
______

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED, AS THE AUTHORIZED REPRESENTATIVE OF THE INSURED ACKNOWLEDGES 
THAT THEY HAVE BEEN ADVISED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF EXERCISED.
(APPLICABLE TO MP 4002 ONLY) 

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE COVERAGE FORM.)
FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.
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FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 

presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.
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FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which may be a 
crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title

This application form duly completed, together with any supplementary information must be signed in ink by the 
applicant

__________________________  ___________________________________
Please Print Name Signature of Producer submitting Date Signed
Producing Agency : 
Address: 

Telephone: (         ) 
Did you remember to?

If you have Physicians on staff and are requesting Physicians coverage :
Complete the Physicians & Psychiatrists Liability Supplement for each individual to be named on the 
policy

If you are a Foster Care or Adoption Agency :
Complete the Foster Care and Adoption Care Supplement

If you have a Residential Facility :
Complete the Residential Facility Supplement

If you have a Vocational or Sheltered Workshop :
Complete the Vocational/Sheltered workshop Supplement

If you provide Senior Care or Adult Day care:
Complete the Senior Care Supplement

If you have specific Professionals on staff and are requesting Miscellaneous Professional coverage:
Complete the appropriate Miscellaneous Professional Liability application for the professionals 
identified in Question 15 of this application.

If you are applying for Sexual Abuse or Molestation coverage:
Complete the appropriate Sexual Abuse Or Molestation Liability application .
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General Reminders:
Did you complete each question in all applicable sections as we cannot offer a quote based on 

incomplete information?
Did you sign and date all applications?
Did you attach current loss runs?
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AMENDMENT – CLINICAL OR EXPERIMENTAL TRIALS
EXCLUSION

This endorsement modifies insurance provided under the following:

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM MP 4002
SCHEDULE

DESCRIPTION OF CLINICAL OR EXPERIMENTAL TRIALS:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)

A. Exclusion m. of Section I – Coverages - 2. Exclusions is deleted and replaced with the following:
m. Clinical or Experimental Trials

Any injury arising out of clinical or experimental trials involving your clients or patients except for the clini-
cal or experimental trials described in the above Schedule.
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ADDITIONAL INSURED – LICENSED PRACTITIONERS
PRIMARY COVERAGE

This endorsement modifies insurance provided under the following:

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM MP 4001
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM MP 4002

SCHEDULE

Name Of Licensed Practitioner(s) of the Healing Arts:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)

A. Section II – Who Is An Insured is amended to 
include, as an insured, any "licensed practitioner 
of the healing arts", who is designated in the 
Schedule, but only for acts or omissions within 
the scope of their employment by you or while 
performing duties related to the conduct of your 
business.

B. Condition 4. Other Insurance is amended as 
follows:
Paragraph 4.b. is not applicable as respects the 
“licensed practitioner(s) of the healing arts” listed 
in the above Schedule.



MANAGEMENT PORTFOLIO
MP 5001 01 08

MP 5001 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 7 o

SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS

"Defense expenses" are payable within, not in addi-
tion to, the Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
and/or "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any claim or 
"suit" that may result. But:
(1) The amount we will pay for damages and 

"defense expenses" is limited as de-
scribed in Section III – Limits Of Liability 
And Deductible; and

(2) Our right and duty to defend end when
we have used up the applicable Limit of 
Liability in the payment of "defense ex-
penses" or the payment of judgments or 
settlements.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
(2) Receives a written or verbal demand or 

claim for damages because of the injury; 
or

(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.
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e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any:
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit” subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.
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j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or suit arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation or claim has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:

a. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present "volunteer workers", but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.
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6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit of Liability is the most we will 

pay for the sum of:
a. All damages; and 
b. All "defense expenses".

3. Subject to paragraph 2. above, the Act Of Sexual 
Abuse Or Molestation Limit is the most we will pay 
for all damages and "defense expenses" because 
of injury arising out of any one "act of sexual 
abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition 
of "act of sexual abuse or molestation".

4. "Defense expenses" are not payable by us in 
addition to the Limits of Liability, but are payable 
within the Limits of Liability shown in the Declara-
tions, thereby reducing the Limits of Liability 
shown in the Declarations.

5. The Deductible amount shown in the Declarations 
applies to both damages and “defense expenses” 
and is applicable to each claim.

6. The Deductible amount shown in the Declarations 
of this coverage part is subtracted from either the 
damages or "defense expenses” incurred, which-
ever amount is incurred first.

7. We may pay any part or all of the deductible 
amount to effect settlement of any claim or “suit” 
and, upon notification of the action taken, the in-
sured shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable during the “policy period” of an
"act of sexual abuse or molestation" which may 
result in a claim or any "occurrence" involving a 
minor. To the extent possible, notice should in-
clude:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence".

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "Act of
sexual abuse or molestation", claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and
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(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable Limit of Liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 
When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with 
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this Coverage Part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the Limits Of Liability and
exclusion 2.M. Insured vs. Insured, and any rights 
or duties specifically assigned in the Coverage 
Part to the Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 
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b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

9. Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on claims or injuries 

which have been reported to us and to which 
this insurance may apply, the applicable Limit 
of Liability is likely to be used up in the pay-
ment of judgments or settlements and/or "de-
fense expenses" we will notify the Named In-
sured, in writing, to that effect.

b. When the applicable limit of liability has actu-
ally been used up in the payment of judgments 
or settlements and/or "defense expenses" we 
will:

(1) Notify the Named Insured in writing, as 
soon as practicable, that such a Limit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Limit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the Named In-
sured, and any other insured involved in a 
"suit" seeking damages subject to that Limit, of 
Liability must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any claim if such claim is reported to us af-
ter the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
Named Insured, and any other insured in-
volved in such a claim, to arrange defense for 
such claim.

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.

f. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Defense expenses" mean payments allocated to 
a specific claim or "suit" we investigate, settle or 
defend, for its investigation, settlement or defense, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the claim or "suit", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

d. All court costs taxed against the insured in the 
"suit".However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.



MP 5001 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 7 of 7 o

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and c. above). 

3. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

4. “Executive officers” means a person holding any 
of the officer positions created by your charter, 
constitution, by-laws or any other similar governing 
document. 

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

7. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

8. "Sexual abuse or molestation" means actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

9. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

10. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

11. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

12. "Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "act of sexual abuse or molesta-
tion" and settle any claim or "suit" that may re-
sult. But:
(1) The amount we will pay for damages is 

limited as described in Section III – Lim-
its Of Liability And Deductible; and

(2) Our right and duty to defend end when 
we have used up the applicable Limit of 
Liability in the payment of damages.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
(2) Receives a written or verbal demand or 

claim for damages because of the injury; 
or

(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.
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2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 

(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit“ subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 
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l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or “suit” arising from an "act of sex-
ual abuse or molestation" by an insured or 
anyone for whom the insured is legally respon-
sible that initially occurs after the Named In-
sured, its "executive officers", directors, trus-
tees, partners or managers (if it is a limited 
liability corporation) or an "employee" author-
ized by you to give and receive notice of an 
"act of sexual abuse or molestation", or claim
has knowledge of any prior "act of sexual 
abuse or molestation" committed by such per-
son, whether the "act of sexual abuse or mo-
lestation" occurred before or after such person 
was hired by you or became your responsibil-
ity. This exclusion does not apply if the initial 
knowledge of a prior "act of sexual abuse or 
molestation" is possessed only by an insured 
or "employee" described above who committed 
such "act of sexual abuse or molestation". For 
the purposes of this exclusion, a prior "act of 
sexual abuse or molestation" does not include 
an alleged "act of sexual abuse or molesta-
tion."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
Limit of Liability. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not in-
cludes attorneys’ fees or attorneys’ expenses 
taxed against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limits of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.
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5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to paragraph 2. above, the Act Of Sexual 

Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition 
of "act of sexual abuse or molestation".

4. Our obligation under this insurance to pay dam-
ages regarding any "act of abuse or molestation" 
on behalf of the insured applies only to the amount 
of damages in excess of the deductible amount, if 
any, stated in the Declarations. 

5. We may pay any part or the entire deductible 
amount to effect settlement of any claim or "suit" 
and, upon notification of the action taken; the in-
sured shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the “policy period” shown in the Declarations, 
unless the “policy period” is extended after issuance 
for an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable during the policy period of an
"act of sexual abuse or molestation" which may 
result in a claim or “suit” or any "occurrence"
involving a minor. To the extent possible, no-
tice should include:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence.

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "act of
sexual abuse or molestation, claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
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A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable Limit of Liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph c.
below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 
When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with 
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this coverage part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Limit of Liability or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the Limits of Liability and
Exclusion 2.m. Insured vs. Insured, and any rights 
or duties specifically assigned in the Coverage 
Part to the Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 
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c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

3. "Executive officers” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

4. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

5. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

6. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

7. "Sexual abuse or molestation" means the actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

8. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

9. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

10. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

11."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM

(SEPARATE LIMITS FOR DEFENSE AND INDEMNITY)

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word insured means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
and "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any claim or 
"suit" that may result. But:
(1) The amount we will pay for damages and 

"defense expenses" is limited as de-
scribed in Section III – Limits Of Liability
And Deductible; and

(2) Our right and duty to defend end when 
we have used up the applicable limit of li-
ability in the payment of settlements or 
judgments, or when we have used up the 
Defense Expense Aggregate for the 
payment of "defense expenses".

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
(2) Receives a written or verbal demand or 

claim for damages because of the injury; 
or

(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.
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e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the con-

duct of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 

(b) Termination of that person's employ-
ment; or, 

(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit” subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".
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k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or “suit” arising from an "act of sex-
ual abuse or molestation" by an insured or 
anyone for whom the insured is legally respon-
sible that initially occurs after the Named In-
sured, its "executive officers", directors, trus-
tees, partners or managers (if it is a limited 
liability corporation) or an "employee" author-
ized by you to give and receive notice of an 
"act of sexual abuse or molestation or claim
has knowledge of any prior "act of sexual 
abuse or molestation" committed by such per-
son whether the "act of sexual abuse or moles-
tation" occurred before or after such person 
was hired by you or became your responsibil-
ity. This exclusion does not apply if the initial 
knowledge of a prior "act of sexual abuse or 
molestation" is possessed only by an insured 
or "employee" described above who committed 
such "act of sexual abuse or molestation". For 
the purposes of this exclusion, a prior "act of 
sexual abuse or molestation" does not include 
an alleged "act of sexual abuse or molesta-
tion."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Defense Expense Payments
"Defense expense" payments or reimbursements 
are subject to the Defense Expense Aggregate 
Limit shown in the Declarations of this coverage 
part. If no Defense Expense Aggregate Limit is 
shown in the Declarations of this coverage part, 
the Defense Expense Aggregate Limit shall be 
equal to the Aggregate Limit of Liability shown in 
the Declarations of this coverage part. 

These payments will not reduce the limits of liabil-
ity.

4. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the limits of liabil-
ity.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.
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5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit of Liability is the most we will 

pay for the sum of all damages.
3. Subject to 2. above, the Act Of Sexual Abuse Or 

Molestation Limit is the most we will pay for all 
damages because of injury arising out of any "act 
of sexual abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition.

4. The Defense Expense Aggregate as described in 
Paragraph 3. Defense Expense Payments of Sec-
tion I is the most we are obligated to pay for the 
sum of all "defense expenses.
Each payment we make for "defense expenses" 
reduces the Defense Expense Aggregate Limit.

5. The Deductible amount shown in the Declarations 
applies to both damages and “defense expenses” 
and is applicable to each claim.

6. The Deductible amount shown in the Declarations 
of this coverage part is subtracted from either the 
damages or "defense expenses” incurred, which-
ever amount is incurred first. 

7. We may pay any part or all of the deductible 
amount to effect settlement of any claim or “suit”
and, upon notification of the action taken, the in-
sured shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the “policy period” shown in the Declarations, 
unless the “policy period” is extended after issuance 
for an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable of an "act of sexual abuse or 
molestation" which may result in a claim or 
“suit or any "occurrence" involving a minor. To 
the extent possible, notice should include:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence";

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "act of 
sexual abuse or molestation", claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and
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(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of liability. An agreed settlement
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 
When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with 
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this Coverage Part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the limits of liability and Ex-
clusion 2.m. Insured vs. Insured, and any rights or 
duties specifically assigned in the Coverage Part 
to the Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 
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b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

9. Transfer Of Duties When The Applicable Limit 
Of Liability Or The Defense Expense Limit Is 
Used Up
a. If we conclude that, based on claims, “suits” or 

injuries which have been reported to us and to 
which this insurance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of judgments or 
settlements or damages; or 

(2) The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the Named Insured, in writing, to 
that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of judgments 
or settlements or damages; or 

(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the Named Insured in writing, as 

soon as practicable, that: 
(a) The applicable Limit of Liability has 

actually been used up and that our duty 
to defend the insured against "suits" 
seeking damages subject to that limit 
has also ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any "suit" seek-
ing damages has ended,

whichever is applicable.
(4) Initiate, and cooperate in, the transfer of 

control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the first Named Insured, and any other insured 
involved in a "suit" seeking damages subject to 
that limit, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any claim or "suit" if such claim or "suit" is 
reported to us after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the first 
Named Insured, and any other insured in-
volved in such a claim or “suit”, to arrange de-
fense for such claim or “suit”.

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.
The duty of the Named Insured to reimburse us 
will begin on:

(1) The date on which the applicable limit of 
liability or Defense Expense Limit is used 
up, if we sent notice in accordance with 
Paragraph a(1) or a(2) above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b(1) or b(2) above, if 
we did not send notice in accordance with 
Paragraph a(1) or a(2) above.

f. If a limit of liability is available for payment of 
damages, settlements or judgments and our 
duty to defend the insured against claims or 
"suits" and to pay "defense expenses" has 
ended because we have used up the Defense 
Expense Limit and we have transferred the 
control of defense of claims or "suits" to you, 
the following provisions apply:
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(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this coverage part; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate "suits" and 
coverage under this coverage part 
for those "suits"; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those "suits".

(3) You have the right to settle any outstanding 
or additional "suits". However, our obliga-
tion to pay for such a settlement is limited to 
the amount within or up to the available limit 
of liability.

g. The exhaustion of: 
(1) The applicable limit of liability by the pay-

ment of judgments or settlements or dam-
ages; or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Defense expenses" mean payments allocated to 
a specific claim or "suit" we investigate, settle or 
defend, for its investigation, settlement or defense, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the claim or "suit", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

d. Costs taxed against the insured in the "suit".
However, these payments do not includes at-
torneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. b. and c. above). 

3. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

4. "Executive officers” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

7. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

8. "Sexual abuse or molestation" means actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

9. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or
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b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

10."Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

11. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

12. "Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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NAMED INSURED & ADDRESS POLICY EFFECTIVE DATE

A) LIMITS REQUESTED: ____________________________

B) EXPOSURE DATA

§ Number of full-time employees: _________________

§ Number of part-time employees: _______________

§ Annual number of volunteers: _______________

• Number of students: _________________

• Average daily number of children for all operations listed on page 1: ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment to 

sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
10. Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No
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12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No

D) Coverage History

SEXUAL ABUSE AND MOLESTATION COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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E) LOSS HISTORY – FURNISH LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE CLAIMS,
INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses

Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported? Yes     No

On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THE INSURER WILL HAVE RELIED UPON THE STATEMENTS MADE IN THIS
APPLICATION AND ATTACHMENTS IN ISSUING THIS COVERAGE PART. 
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED, AS THE AUTHORIZED REPRESENTATIVE OF THE INSURED 
ACKNOWLEDGES THAT THEY HAVE BEEN ADVISED THAT:

THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.
(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, 
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or 
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the 
policyholder or claimant with regard to settlement or award payable from insurance proceeds shall be reported to the 
Colorado division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the insurer or 
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a 
loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information, or conceals, for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal 
and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
materially false information in an application for insurance may be guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which may be a crime and subjects 
such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.



MP 5004 01 08 Copyright, American Alternative Insurance Corporation, 2006
.

 Page 6 of 6

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS 

(CLAIMS-MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2. "Defense 
expenses" are payable within, not in addition to, the 
Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 
The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
and/or "defense expenses” because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any "claim"
that may result. But:

(1) The amount we will pay for damages and 
defense expenses is limited as described in
Section III – Limits Of Liability And Deducti-
ble; and

(2) Our right and duty to defend end when we 
have used up the applicable Limit of Liabil-
ity in the payment of "defense expenses" or 
the payment of judgments or settlements.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV – Conditions - 2. Ex-
tended Reporting Period.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us under the 
terms of Section IV – Paragraph 1; or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV –Paragraph 1.
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d. All "claims" arising out of the same "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" committed by one or 
more insureds shall be considered a single "act of 
sexual abuse or molestation". All "claims" arising 
out of this single "act of sexual abuse or molesta-
tion" shall be deemed to be first made on the date 
the initial "claim" arising out of such "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" was first made pursuant 
to Section IV –Paragraph 1.(a) or notice of such 
"act of sexual abuse or molestation" or "interre-
lated acts of sexual abuse or molestation" was first 
reported pursuant to Section IV –Paragraph 1.(b).

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims"
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:

(1) Whether the insured may be liable as an 
employer or in any other capacity; and

(2) To any obligations to share damages with 
or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit” subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.
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i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation", or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

q. Claims or Acts of Sexual Abuse or 
Molestation Reported to Prior Insurers
Any injury based upon, attributable to, or aris-
ing out of the same facts, "acts of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation", alleged or contained in 
any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement.

r. Prior Acts
Any injury based upon, attributable to, or aris-
ing out of an "act of sexual abuse or molesta-
tion" or "interrelated act of sexual abuse or mo-
lestation" that has occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.

s. Knowledge Of Prior Acts
Any injury based upon, attributable to or arising 
out of an "act of sexual abuse or molestation" 
or "occurrence" you or an "executive officer" 
had knowledge of or information on prior to the 
inception date of continuous claims-made cov-
erage with us, which reasonably may be ex-
pected to result in a "claim". 

3. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.
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3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".

2. The Aggregate Limit is the most we will pay for the 
sum of all damages and/or "defense expenses".

3. Subject to Paragraph 2. above, the Act Of Sexual 
Abuse Or Molestation Limit is the most we will pay 
for all damages and/or "defense expenses" be-
cause of injury arising out of any one "act of sex-
ual abuse or molestation".

4. "Defense expenses" are not payable by us in 
addition to the Limits of Liability, but are payable 
within the Limits of Liability shown in the Declara-
tions, thereby reducing the Limits of Liability 
shown in the Declarations.

5. The Deductible amount shown in the Declarations 
applies to both damages and “defense expenses” 
incurred

6. The Deductible amount shown in the Declarations 
of this coverage part is subtracted from either the 
damages or “defense expenses” incurred first.

7. We may pay any part or all of the entire deductible 
amount to effect settlement of any “claim” or "suit" 
and, upon notification of the action taken; the in-
sured shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
“policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the "policy period" or the Basic Ex-
tended Reporting Period, any insured becomes 
aware of a specific "act of sexual abuse or mo-
lestation" that occurred after the retroactive 
date and before the end of the "policy period" 
or an "occurrence" that may reasonably be ex-
pected to give rise to a "claim" against any in-
sured, and during the “policy period” or the Ba-
sic Extended Reporting Period, the insured 
gives written notice to us of:
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(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence"
including all relevant dates;

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation"
or the "occurrence", including names and 
addresses of any injured persons and wit-
nesses; 

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(4) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",

then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the “policy period” or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of an "act of sexual 
abuse or molestation" committed by an in-
sured on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the “policy period”. 

c. There are no separate Limits of Liability or 
additional Limits of Liability for the Extended 
Reporting Periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the “policy period” and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period".  
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Supplemental Ex-
tended Reporting Period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable Limit of Liabil-
ity. An agreed settlement means a settlement and 
release of liability signed by us, the insured, and 
the claimant or the claimant's legal representative.
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5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any insured who knew of such misrepre-
sentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits of Liability and 
exclusion 2.M. Insured vs. Insured, and any rights 
or duties specifically assigned in the Coverage 
Part to the Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made or "suit" is brought.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

10.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply, the applicable 
Limit of Liability is likely to be used up in the 
payment of damages and/or "defense ex-
penses" we will notify the Named Insured, in 
writing, to that effect.
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b. When the applicable Limit of Liability has actu-
ally been used up in the payment of judgments 
or settlements and/or "defense expenses" we 
will:

(1) Notify the Named Insured in writing, as 
soon as practicable, that such a Limit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Limit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the Named In-
sured, and any other insured involved in a 
"suit" seeking damages subject to that Limit of 
Liability, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.

f. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

d. Costs taxed against the insured in the "suit".
However, these payments do not include attor-
neys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a., b. and c. above). 
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5. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

6. "Executive officer” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

7. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

8. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10 "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

11. "Sexual abuse or molestation" means the actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

12. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

13. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

14. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

15."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM (CLAIMS MADE VERSION)

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 

The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "act of sexual abuse or molesta-
tion" and settle any "claim" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable Limit of Liabil-
ity in the payment of judgments or settle-
ments.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV –Paragraph - 2. 

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us under the 
terms of Section IV – Paragraph 1; or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV Paragraph – 1.
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d. All "claims" arising out of the same "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" committed by one or 
more insureds shall be considered a single "act of 
sexual abuse or molestation". All "claims" arising 
out of this single "act of sexual abuse or molesta-
tion" shall be deemed to be first made on the date 
the initial "claim" arising out of such "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" was first made pursuant 
to Section IV – Paragraph 1.(a) or notice of such 
"act of sexual abuse or molestation" or "interre-
lated acts of sexual abuse or molestation" was first 
reported pursuant to Section IV –Paragraph 1.(b).

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims"
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:

(1) Whether the insured may be liable as an 
employer or in any other capacity; and

(2) To any obligations to share damages with 
or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit” subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.
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i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation", or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

q. Claims or Acts of Sexual Abuse or 
Molestation Reported to Prior Insurers
Any injury based upon, attributable to, or aris-
ing out of the same facts, "acts of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation", alleged or contained in 
any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement.

r. Prior Acts
Any injury based upon, attributable to, or aris-
ing out of an "act of sexual abuse or molesta-
tion" or "interrelated act of sexual abuse or mo-
lestation" that has occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.

s. Prior Knowledge
Any injury based upon, attributable to or arising 
out of an "act of sexual abuse or molestation" 
or "occurrence" you or an "executive officer" 
had knowledge of or information on prior to the 
inception date of continuous claims-made cov-
erage with us, which reasonably may be ex-
pected to result in a "claim". 

3. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the "claim" or "suit", in-
cluding actual loss of earnings up to $250 a 
day because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limits Of Li-
ability.
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SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;

b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to paragraph 2. above, the Act Of Sexual 

Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".

5. The Deductible amount shown in the Declarations 
of this coverage part is applicable to each “claim”. 
Our obligation under this insurance to pay dam-
ages regarding any "act of sexual abuse or moles-
tation" on behalf of the insured applies only to the 
amount of damages in excess of the Deductible 
Amount, if any, stated in the Declarations. 

6. We may pay any part or the entire deductible 
amount to effect settlement of any "claim" or "suit" 
and, upon notification of the action taken; the in-
sured shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy“ period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the "policy period" or the Basic Ex-
tended Reporting Period, any insured becomes 
aware of a specific "act of sexual abuse or mo-
lestation" that occurred after the retroactive 
date and before the end of the "policy period" 
or an "occurrence" that may reasonably be ex-
pected to give rise to a "claim" against any in-
sured, and during the “policy period” or the Ba-
sic Extended Reporting Period, the insured 
gives written notice to us of:

(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence" 
including all relevant dates;



MP 5007 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 5 of 8 o

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation" 
or the "occurrence", including names and
addresses of any injured persons and wit-
nesses; 

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(4) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",

then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the “policy period” or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of an "act of sexual 
abuse or molestation" committed by an in-
sured on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the “policy period”. 

c. There are no separate Limits of Liability or 
additional Limits of Liability for the Extended
Reporting Periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the “policy period” and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 

This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period The insurance afforded 
for "claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Supplemental Extended Reporting Period 
starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable Limit of Liabil-
ity. An agreed settlement means a settlement and 
release of liability signed by us, the insured, and 
the claimant or the claimant's legal representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
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a. Primary Insurance
This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any insured who knew of such misrepre-
sentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits of Insurance and 
the Insured vs. Insured exclusion, and any rights 
or duties specifically assigned in the coverage part 
to the first Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made or "suit" is brought.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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10.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply, the applicable 
Limit of Liability is likely to be used up in the 
payment of judgments or settlements,  we will 
notify the Named Insured, in writing, to that ef-
fect.

b. When the applicable Limit of Liability has actu-
ally been used up in the payment of damages
we will:

(1) Notify the Named Insured in writing, as 
soon as practicable, that such a Limit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Limit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the Named In-
sured, and any other insured involved in a 
"suit" seeking damages subject to that Limit of 
Liability, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.

f. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

5. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

6. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

7. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

8. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the
same general harmful conditions.

9. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.
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10. "Sexual abuse or molestation" means the actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

11. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

12. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

13. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

14."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - SEPARATE LIMITS FOR DEFENSE

AND INDEMNITY (CLAIMS MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY 

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the policy period or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 

The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
and "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any "claim"
that may result. But:
(1) The amount we will pay for "defense ex-

penses" and settlements and judgments 
is limited as described in Section III –
Limits Of Liability And Deductible; and

(2) Our right and duty to defend end when 
we have used up the applicable Limit of 
Liability in the payment of "defense ex-
penses" or damages.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV – Paragraph 2. 

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us under the 
terms of Section IV – Paragraph 1; or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV - Paragraph 1.
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d. All "claims" arising out of the same "act of 
sexual abuse or molestation" or "interrelated 
acts of sexual abuse or molestation" committed 
by one or more insureds shall be considered a 
single "act of sexual abuse or molestation". All 
"claims" arising out of this single "act of sexual 
abuse or molestation" shall be deemed to be 
first made on the date the initial "claim" arising 
out of such "act of sexual abuse or molesta-
tion" or "interrelated acts of sexual abuse or 
molestation" was first made pursuant to Sec-
tion IV –Paragraph 1.(a) or notice of such "act 
of sexual abuse or molestation" or "interrelated 
acts of sexual abuse or molestation" was first 
reported pursuant to Section IV –Paragraph 
1.(b).

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims" 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of a person as a consequence of Paragraph 
(1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend such insured in con-
nection with a “suit” subject to the terms of this 
coverage part until either a judgment or final 
adjudication establishes such an "act of sexual 
abuse or molestation", or such insured con-
firms such act.
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i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge Of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation" or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

3. Defense Expense Payments 
"Defense expense" payments are subject to the 
Defense Expense Aggregate shown in the Decla-
rations of this policy. If no defense aggregate is 
shown in the declarations of this coverage part, 
the Defense Aggregate is equal to the Aggregate 
Limit of Liability shown in the Declarations of this 
coverage part. 

4. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present "volunteer workers", but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or
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c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".
2. The most we will pay for all damages resulting 

from all "claims" first made during the policy period 
and the applicable Extended Reporting Period is 
the Aggregate Limit shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of damages, we will have no further 
obligation or liability to pay damages under this 
coverage part.

3. Subject to paragraph 2. above, the Act Of Sexual 
Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".

4. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable Extended Reporting Pe-
riod.
If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims or “suits”
under this coverage part.

5. The Deductible amount shown in the Declarations 
of this coverage part applies to each “claims”. is 
subtracted from either the damages incurred or 
"defense expense" incurred, whichever amount is 
incurred first. 

6. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, the insured 
shall promptly reimburse us for such part of the 
Deductible Amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the "policy period" or the Basic Ex-
tended Reporting Period, any insured becomes 
aware of a specific "act of sexual abuse or mo-
lestation" that occurred after the retroactive 
date and before the end of the "policy period" 
or an "occurrence" that may reasonably be ex-
pected to give rise to a "claim" against any in-
sured, and during the “policy period” or the Ba-
sic Extended Reporting Period, the insured 
gives written notice to us of:

(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence" 
including all relevant dates;

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation" 
or the "occurrence", including names and 
addresses of any injured persons and wit-
nesses; 

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(4) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",
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then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Extended Reporting Periods do not extend 
the “policy period” or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(2) The "claim" arose out of an "act of sexual 
abuse or molestation" committed by an in-
sured on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the “policy period”. 

c. There are no separate Limits of Liability or 
additional Limits of Liability for the extended 
reporting periods.

d. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the “policy period” and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

e. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Rreporting Period 
starts when the basic extended reporting pe-
riod set forth in Paragraph d. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 

We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable Limit of Liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.
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b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any insured who knew of such misrepre-
sentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits of Liability and 
the Insured vs. Insured exclusion, and any rights 
or duties specifically assigned in the Coverage 
Part to the first Named Insured, this insurance ap-
plies:
a. As if each Named Insured were the only 

Named Insured; and

b. Separately to each insured against whom 
"claim" is made or "suit" is brought.

8. Transfer Of Rights Of Recovery Against Others 
To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring suit or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

10.Transfer Of Duties When The Applicable Limit 
Of Liability Or The Defense Expense Limit Is 
Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of damages; or 

(2) The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the Named Insured, in writing, to 
that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of damages; 
or 

(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the Named Insured in writing, as 

soon as practicable, that: 
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(a) The Limit of Liability has actually been 
used up and that our duty to defend the 
insured against "suits" seeking damages 
subject to that limit has also ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any "suit" seek-
ing damages has ended,

whichever is applicable.
(4) Initiate, and cooperate in, the transfer of 

control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the  Named Insured, and any other insured in-
volved in a "suit" seeking damages subject to 
that limit, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the first 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph b. above.
The duty of the Named Insured to reimburse us 
will begin on:

(1) The date on which the applicable Limit of 
Liability is used up, if we sent notice in ac-
cordance with Paragraph a. above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b. above, if we did 
not send notice in accordance with Para-
graph a. above.

f. If a Limit of Liability is available for payment of 
damages and our duty to defend the insured 
against "suits" and to pay "defense expenses" 
has ended because we have used up the De-
fense Expense Limit and we have transferred 
the control of defense of "suits" to you, the fol-
lowing provisions apply:

(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this policy; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate "suits" and 
coverage under this policy for those 
"suits"; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those "suits".

(3) You have the right to settle any outstanding 
or additional "claims" or "suits". However, 
our obligation to pay for such a settlement 
is limited to the amount within or up to the 
available Limit of Liability.

g. The exhaustion of:
(1) The applicable Limit of Liability by the pay-

ment of judgments or settlements for dam-
ages; or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.
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SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and c. above). 

5. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

6. "Executive officer” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

7. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

8. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

11. "Sexual abuse or molestation" means the actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

12. "Sexual harassment" means any actual, attempted 
or alleged unwelcome sexual advances, requests 
for sexual favors or other conduct of a sexual na-
ture, of a person by another person, or persons 
acting in concert, which causes physical and/or 
mental injuries. "Sexual harassment" includes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

13. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

14. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.
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15."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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Sexual and Physical Abuse Application
THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN "INSURED 
PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND 
REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF 
THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE 
OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE 
END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT 
OF LIABILITY. 

NAMED INSURED & ADDRESS POLICY EFFECTIVE DATE

A) LIMITS REQUESTED: ____________________________

B) EXPOSURE DATA

§ Number of full-time employees: _________________

§ Number of part-time employees: _______________

§ Annual number of volunteers: _______________

• Number of students: _________________

• Average daily number of children for all operations listed on page 1: ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment to 

sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
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10. Is there a minimum of two background checks for prospective employees with 
documentation maintained in file?

Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No

D) Coverage History

SEXUAL ABUSE AND MOLESTATION COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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E) LOSS HISTORY – FURNISH LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE CLAIMS,
INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses

Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported? Yes     No

On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE 
INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
COVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT 
AFFORD COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR 
MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department 
of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.
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FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information is guilty of a felony of the third 
degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
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FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which may be a crime and subjects 
such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________
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Sexual and Physical Abuse Application
THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN "INSURED 
PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND 
REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF 
THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE 
OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE 
END OF THE "POLICY PERIOD". 

NAMED INSURED & ADDRESS POLICY EFFECTIVE DATE

A) LIMITS REQUESTED:  ____________________________

B) EXPOSURE DATA

§ Number of full-time employees:  _________________

§ Number of part-time employees: _________________

§ Annual number of volunteers:  ___________________

§ Number of Students: ________________

§ Average daily number of children for all operations:  ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment 

to sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
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10. Is there a minimum of two background checks for prospective employees with 
documentation maintained in file?

Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No

D) Coverage History

SEXUAL ABUSE AND MOLESTATION COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

MP 5010 01 08 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with its 

permission.

 Page 3 of 7

E) LOSS HISTORY – FURNISH LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE CLAIMS,
INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses

Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported? Yes     No

On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH COVERAGE PART IF ISSUED. 
THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING 
THIS POLICY. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY MISREPRESENTATION OR 
MISSTATEMENT OF A MATERIAL FACT, THIS COVERAGE PART SHALL NOT AFFORD COVERAGE 
TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE COVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS COVERAGE PART APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED AGAINST 
THE "INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING 
PERIOD.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE COVERAGE FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department 
of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information is guilty of a felony of the third 
degree.
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FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or aho 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.
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FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________
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FIDUCIARY LIABILITY COVERAGE FORM –
DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section VI, Paragraphs A. and B. "Defense 
expenses" are payable within, not in addition to, the 
Limits of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered. 
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions. 
SECTION I – COVERAGES
A. Insuring Agreement

We will pay on behalf of the "insured" such "loss" 
which the "insured" becomes legally obligated to 
pay as a result of a "claim" first made against the 
"insured" during the "policy period" or during the 
applicable Extended Reporting Period.
However, this insurance applies only to a "claim" 
arising out of a "wrongful act":
1. Committed by the "insured" or any person for 

whose "wrongful act" the "insured" is legally re-
sponsible;

2. Which occurs on or after the Retroactive Date, 
if any, shown in the Declarations, and before 
the end of the "policy period"; and

3. The "loss" is caused by a "wrongful act" that 
takes place in the coverage territory.

A "claim" shall be considered to be first made at 
the earlier of the following times:
1. When notice of such "claim" is received by any 

insured and reported to us in writing; 
2. When a "claim" is made directly to us in writing; 

or

3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI - Conditions A. Notice to Us Paragraph 
A.2.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part 
only if and to the extent such loss would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" of any "insured 
person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.
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This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this coverage part according to this 
coverage part's terms, conditions and exclusions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim": 
A. Based upon, attributable to, or arising in fact out of 

any dishonest, fraudulent, deliberately criminal or 
malicious act, or any willful violation of any statute 
or regulation;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

With respect to exclusions A. and B. above, no fact 
pertaining to or knowledge possessed by any "in-
sured" shall be imputed to any other "insured".
C. For bodily injury, mental or emotional distress, 

sickness, disease or death of any person, injury 
from defamation, libel, slander, wrongful entry, 
eviction, false arrest, false imprisonment, mali-
cious prosecution, assault or battery, or damage to 
or destruction of any property, including the loss of 
its use;

D. Based upon, attributable to, or arising out of the 
same facts or "wrongful acts" alleged or contained 
in any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this coverage 
part is a renewal or replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit or other proceed-
ing;

F. Based upon, attributable to, or arising out of the 
"insured's" failure to comply with the mandatory 
provisions of:
1. The Federal Employer's Liability Act (45 USC 

Section 51-60);
2. The Non-appropriated Fund Instrumentalities 

Act (5 USC Sections 8171-8173);

3. The Longshore and Harbor Workers' Compen-
sation Act (33 USC Sections 910-950);

4. The Outer Continental Shelf Lands Act (43 
USC Section 1331-1356);

5. The Defense Base Act (42 USC Sections 
1651-1654);

6. The Federal Coal Mine Health and Safety Act 
of 1969 (30 USC Sections 901-942);

7. The Migrant and Seasonal Agricultural Worker 
Protection Act (29 USC Sections 1801-1872);

8. Any other workers compensation, unemploy-
ment compensation or disability laws or any 
similar law; or

9. Any subsequent amendments to the laws listed 
above.

This exclusion does not apply to the Consolidated 
Omnibus Budget Reconciliation Act of 1985, as 
amended;

G. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A claim or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

H. For which the "insured" has assumed liability in a 
contract or agreement. This exclusion does not 
apply to liability for damages that the "insured" 
would have in the absence of the contract or 
agreement;

I. Based upon, attributable to, arising out of, or re-
sulting from the insolvency, bankruptcy or suspen-
sion of payment of any bank, financial institution, 
securities dealer or investment firm that holds the 
assets of the "employee benefit program";

J. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission to effect or 
maintain insurance or fidelity bonds for the 
"employee benefit program" as required under 
"ERISA"; 



MP 6001 01 08 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 3 of 8 o

K. Based upon, attributable to, or arising out of a 
"wrongful act" that has occurred before the Retro-
active Date, if any, shown in the Declarations;

L. Based upon, attributable to, or arising out of, di-
rectly or indirectly:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these.

M. Based upon, attributable to, arising out of, or re-
sulting from the failure to fund an "employee bene-
fit program" in accordance with ERISA or the "em-
ployee benefit program" instrument or the failure to 
collect contributions owed to the "employee benefit 
program". However, this exclusion does not apply 
to "defense expenses";

N. Based on the termination of any "employee benefit 
plan" or involving any Plan that was sold, spun-off, 
merged or terminated, except for any "wrongful 
act" committed or allegedly committed prior to the 
effective date of such sale, spin-off, merger or ter-
mination;

O. Any "claim" based upon, attributable to or arising 
out of a "wrongful act" or "occurrence" you or an 
"executive officer" had knowledge of or information 
on prior to the inception date of continuous claims-
made coverage with us, which reasonably may be
expected to result in a "claim";

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for all "loss" resulting from all 

"claims" first made during the "policy period" and 
the Basic Extended Reporting Period is the aggre-
gate Limit of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

B. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limit of Liability 
shown in the Declarations, thereby reducing the 
Limit of Liability shown in the Declarations.

C. Subject to Paragraph A. above, we will pay only 
that amount of "loss" which is in excess of the De-
ductible Amount shown in the Declarations as ap-
plicable to each "claim".

D. The Deductible Amount shown in the Declarations 
for non-indemnifiable "loss" shall apply to "loss" 
incurred by any "insured" for which indemnification 
by the "named organization":
1. Is not permitted or required by common or

statutory law; or
2. Is permitted or required by statutory law, but 

the "named organization" does not do so by 
reason of "financial insolvency".

The Deductible Amount shown in the Declarations 
for indemnifiable "loss" shall apply to all other 
"loss".
If a single "loss" is subject to both Deductible
Amounts, the maximum amount for such "loss" 
shall fall under the indemnifiable "loss" Deductible
Amount.

E. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken; you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION V – DEFENSE AND SETTLEMENT
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section 
I - Insuring Agreement, even if such "claim" is 
groundless, false or fraudulent. However, we will 
have no duty to defend the "insured" against any 
suit seeking damages for "loss" to which this in-
surance does not apply. We may at our discretion, 
investigate any incident that may result from a 
"wrongful act" and settle any "claim" that may re-
sult. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV - Limits of Liability 
And Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Limit of Liability for the pay-
ment of "loss". 

3. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
written consent.
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SECTION VI – CONDITIONS 
A. Notice To Us

1. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable, 
but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Supplemental Extended 

Reporting Period, if exercised.
2. If during the "policy period" or Basic Extended 

Reporting Period, any "insured" becomes 
aware of a specific "wrongful act" that occurred 
after the retroactive date and before the expira-
tion date of the "policy period" that may rea-
sonably be expected to give rise to a "claim" 
against any "insured", and during the "policy 
period" or Basic Extended Reporting Period, 
the "insureds" give written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against 
any "insured" arising out of such specific 
"wrongful act" shall be deemed under this cov-
erage part to be a "claim" made during the 
"policy period" in which such specific "wrongful 
act" was first reported to us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Extended 
Reporting Period; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate Limits or additional 
Limits of Liability for the Extended Reporting 
Periods.

4. The Basic Extended Reporting Period is auto-
matically provided without additional charge.
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

5. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or nonrenewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Supplemental Ex-
tended Reporting Period. The insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Supplemental Extended Report-
ing Period starts.

C. Bankruptcy
Bankruptcy or insolvency of the "insured" or of the 
"insured's" estate will not relieve us of our obliga-
tions under this coverage part.
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D. Assistance And Cooperation
The "insured" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such 
"insured", to the extent of those payments. The 
"insured" shall execute all papers required and 
shall do everything necessary to secure and pre-
serve such rights, including the execution of such 
documents necessary to enable us to bring suit in 
the name of the "insured". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured", until it is reimbursed for any 

"loss" that it sustains that exceeds the sum of 
the Limit of Liability and the Deductible
Amount, if any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured", until it is reimbursed for 
that part of the payment equal to the Deducti-
ble Amount, if any.

F. Other Insurance
If any "loss" resulting from any "claim" is insured 
by any other valid policy, then this coverage part 
shall apply only in excess of the amount of any 
deductibles, retentions and Limits of Liability under 
such other policy whether such other policy is 
stated to be primary, contributory, excess, contin-
gent or otherwise, unless such other policy is writ-
ten specifically excess of this coverage part by 
reference in such other policy to this coverage 
part's policy number.

G. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

H. Action Against Us
No person or organization has a right under this 
coverage part: 
1. To join us as a party or otherwise bring us into 

a suit asking for damages from an "insured"; or 
2. To sue us on this coverage part unless all of its 

terms have been fully complied with.

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an "insured", but we will not be liable for 
damages that are not payable under the terms of 
this coverage part or that are in excess of the Limit 
of Liability. An agreed settlement means a settle-
ment and release of liability signed by us, the "in-
sured" and the claimant or the claimant's legal rep-
resentative.

I. Representation And Severability
The "insured" represents that all information and 
statements contained in the "application(s)" are 
true, accurate and complete. All such information 
and statements are the basis for our issuing this 
coverage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application(s)" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement.

J. Acquisitions Or Creation Of Another 
Organization Or Program
1. If before or during the "policy period", the 

"named organization":
a. Acquires securities or voting rights in an-

other organization or creates another or-
ganization, which as a result of such acqui-
sition or creation becomes a subsidiary; or

b. Becomes a "fiduciary" of or responsible for 
the "administration" of any "employee bene-
fit program" as a result of any merger or 
acquisition; 

then, subject to Paragraph 2. below, that or-
ganization's "employee benefit program", "fidu-
ciary" of an "employee benefit program" or per-
son handling the "administration" of an 
"employee benefit program" will be covered 
under this coverage part, but only with respect 
to "wrongful acts" which occurred after such 
acquisition or creation. 

2. Paragraph 1. will apply only if the "named 
organization": 
a. Provides us with a completed application 

for such new "employee benefit programs" 
within ninety (90) days after the effective 
date of such creation, merger, or acquisi-
tion; and 

b. Agrees to: 
(1) Pay any additional premium; or
(2) Any subsequent amendments to the 

coverage part as might be required by 
us; 

relating to such new "employee benefit pro-
grams".
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K. Acquisition Of Named Organization
If during the “policy period”: 
1. The "named organization" merges into or con-

solidates with another organization, such that 
the "named organization" is not the surviving 
organization; or 

2. Another organization, or person or group of 
organizations and/or persons acting in concert 
acquires securities or voting rights which result 
in ownership or voting control by the other or-
ganization(s) or person(s) of more than fifty 
percent (50%) of the outstanding securities 
representing the preset right to vote for the 
election of directors of the "named organiza-
tion";

then coverage under this coverage part will con-
tinue until the end of the "policy period", but only 
with respect to "loss" because of any "wrongful 
act" which occurred prior to such merger, consoli-
dation or acquisition.
The full annual premium for the "policy period" will
be deemed fully earned immediately upon the oc-
currence of such merger, consolidation or acquisi-
tion of the "named organization".
The "named organization" must give written notice 
of such merger, consolidation or acquisition to us 
as soon as practicable, together with such infor-
mation as we may reasonably require.

L. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada;

2. International waters or airspace, but only if the
"wrongful act" occurs in the course of travel or 
transportation between any places included in 
1. above; or 

3. All other parts of the world if the ”wrongful act”
arises out of the activities of a person whose 
home is in the territory described in 1. above, 
but is away for a short time on your business,

provided the "insured's" responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

M. Transfer Of Duties When The Limit Of Liability
Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Limit of Liability is likely 
to be used up in the payment of "loss" includ-
ing "defense expense", we will notify the 
"named organization", in writing, to that effect.

2. When the Limit of Liability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:
a. Notify the "named organization" in writing, 

as soon as practicable, that such Limit of 
Liability has actually been used up and that 
our duty to defend the "insured" against 
"suits" seeking damages subject to that 
Limit of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the "named 
organization", and any other "insured" involved 
in a suit seeking damages subject to that Limit
of Liability, must:
a. Cooperate in the transfer of control of suits;

and
b. Arrange for the defense of such suit within 

such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Limit of Liability has been 
used up. It becomes the responsibility of the 
"named organization", and any other "insured" 
involved in such a "claim", to arrange defense 
for such "claim".

5. The "named organization" will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph 2. above.

6. The exhaustion of the applicable Limit of Liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION VII – DEFINITIONS 
A. "Administration" means:

1. Providing information to "employees", including 
their dependents and beneficiaries, with re-
spect to eligibility for or scope of "employee 
benefit programs";
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2. Handling records in connection with the "em-
ployee benefit program"; or

3. Effecting, continuing or terminating any "em-
ployee's" participation in any benefit included in 
the "employee benefit program";

however, "administration" does not include han-
dling payroll deductions.

B. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

C. "Claim" means: 
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding commenced by the service 

of a complaint or similar pleading;
3. A criminal proceeding commenced by a return 

of an indictment; or
4. A formal administrative or regulatory proceed-

ing commenced by the filing of a notice of 
charges, formal investigative order or similar 
document;

against any "insured" for a "wrongful act", includ-
ing any appeal therefrom.

D. "Defense expenses" means payments allocated to 
a specific "claim" we investigate, settle or defend,  
including:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an insured.

3. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

4. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

5. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Limit of 
Liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Limit of Liability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's "em-
ployees" (other than those described in Para-
graphs 1. and 3. above). 

E. "Employee benefit program" means one or more of 
the following plans, other than a government or 
multi-employer plan, established and maintained 
solely by the "named organization" or in conjunc-
tion with a labor organization:
1. Any welfare or pension plan as defined by 

"ERISA" established and maintained solely for 
the benefit of the "named organization's" "em-
ployees";

2. Any other benefit plan not subject to "ERISA" 
that is listed in the Declarations or a Schedule 
attached to this coverage part by endorsement; 
or

3. Any government mandated insurance such as 
unemployment insurance, social security bene-
fits, workers' compensation and disability bene-
fits.

F. "Employee" means a person actively employed, 
formerly employed, on leave of absence or dis-
abled, or retired. "Employee" includes a "leased 
worker". "Employee" does not include a "tempo-
rary worker".

G. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

H. "ERISA" means the Employee Retirement Income 
Security Act of 1974 including amendments 
thereto or the common or statutory law of the 
United States of America or any State or other ju-
risdiction therein with respect to any "employee 
benefit program".

I. "Fiduciary" means a fiduciary as defined in 
"ERISA" with respect to an "employee benefit pro-
gram" or a person or entity who exercises any dis-
cretionary authority or discretionary control with 
respect to the management of an "employee bene-
fit program" or the disposition of its assets.

J. "Financial insolvency" means the status of a 
"named organization" resulting from: 
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1. The appointment of any receiver, conservator, 
liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"named organization"; or 

2. The "named organization" becoming a debtor 
in possession.

K. "Insured" means:
1. "Employee benefit program";
2. The "named organization";
3. Any past, present or future "fiduciary" of the 

"employee benefit program";
4. Any person that handles the "administration" of 

the "employee benefit program"; or
5. The legal representative of a deceased "in-

sured" listed in Paragraph 2., 3. or 4. above, 
but only with respect to duties as such. That 
representative will have all the deceased "in-
sured's" rights and duties under this coverage 
part.

L. "Leased worker" means a person leased to the 
"named organization" by a labor leasing firm under 
an agreement between the "named organization" 
and the labor leasing firm, to perform duties re-
lated to the conduct of the "named organization's" 
business. "Leased worker" does not include a 
"temporary worker".

M. "Loss" means "defense expenses", compensatory 
damages, settlements amounts, legal fees and 
costs awarded pursuant to judgments. "Loss" does 
not include:
1. Civil or criminal fines, taxes, the multiplied 

portion of multiplied damages, penalties or 
matters deemed uninsurable under the law to 
which this coverage part shall be construed, 
including those imposed under the Internal 
Revenue Code or any similar state or local law, 
except for: 
a. The five percent (5%) or less civil penalty 

imposed upon an "insured" under Section 
502(i) of "ERISA"; or 

b. The twenty percent (20%) or less penalty 
imposed upon an "insured" under Section 
502 (l) of "ERISA"; or

2. Benefits to the extent that such benefits are 
available, with reasonable effort and coopera-
tion of the "insured", from the applicable funds 
accrued or other collectible insurance.

N. "Named organization" means the organization that 
sponsors the "employee benefits program" and is 
named in the Declarations as the named organiza-
tion.

O. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

P. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

Q. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

R. "Temporary worker" means a person who is fur-
nished to the "named organization" to substitute 
for a permanent "employee" on leave or to meet 
seasonal or short-term workload conditions. 

S. "Wrongful act" means a negligent act, error or 
omission: 
1. That results in an actual or alleged breach of 

the responsibilities, obligations or duties im-
posed on a "fiduciary" by "ERISA"; 

2. In any matter (other than described in Para-
graph 1. above) claimed against a "fiduciary" 
solely by reason of his, her or its service as 
such; or

3. In the "administration" of an "employee benefits 
program".
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APPLICATION FOR FIDUCIARY LIABILITY
COVERAGE PART

THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT 
OF WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" 
ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

SECTION I – GENERAL INFORMATION
Named Organization (Applicant):

Mailing Address:

Phone Number: Fax Number:

Web Site: E-Mail Address:

State Of Incorporation
(if applicable):

Date Of Incorporation
(if applicable):

Federal Employer Identification Number (FEIN): Nature Of Business:

SECTION II – FORM OF ORGANIZATION
Type Of Business:

Individual Partnership Corporation
Joint Venture LLC
Other (Please describe):

Has the Applicant been involved in any merger, consolidation or
acquisition with any other organization within the last three years? Yes No
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SECTION III – COVERAGE REQUESTED

A. Limit Of Liability: $

B. Deductible 
Amount: $ C. Policy Period

From:
To:

SECTION IV – LIST OF PLANS FOR WHICH COVERAGE IS REQUESTED

Type* Name Of Plan Total Assets Trustee/Plan Administrator

No. Of
Partici-
pants

$

$

$

$

$

$

Total Assets of all plans: $ Total no. of participants for 
all plans:

*Type: DB = Defined Benefit, DC = Defined Contri-
bution,

E = ESOP, P = Pension, W = Welfare, O = Other

Are all plans in compliance with regard to eligibility, participation, vesting and
funding of the Employee Retirement Security Act of 1974 (ERISA) or any other
similar law?

Yes No
If No, please explain:

1.

Does any plan currently have a funding deficiency?
If Yes, please explain: Yes No

2.

Are the Defined Benefit plans adequately funded as attested to by an actuary?
If No, please explain: Yes No

3.
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Is the Applicant delinquent in contributing to any plan?
If Yes, please indicate which plans and provide details: Yes No

4.

Is any plan invested in employer securities?
If Yes, please indicate which plans: Yes No

5.

Is any plan a multiple employer plan?
If Yes, please indicate which plans: Yes No

6.

In the past three years, has any plan been consolidated or merged with another
plan? Yes No
If Yes, please indicate which plans:

7.

Has any plan or portion of any plan for which coverage is requested been sold,
transferred or terminated? Yes No
If Yes, please provide details:

8.

In the past three years, has any plan experienced a reduction in benefits?
If Yes, please indicate which plans: Yes No

9.

In the past three years, has any plan applied for approval of a plan amendment?
If Yes, please indicate which plans: Yes No

10.

Does the Applicant plan on terminating, suspending or merging any plans within
the next 12 months? Yes No
If Yes, please indicate which plans and provide details:

11.
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Is there an ERISA fidelity bond coverage currently in force with another insurer 
for all the plans proposed for coverage? Yes No
If Yes, please provide details below:

12.

Insurer Limit Premium
$ $

13. If any plan is an Employee Stock Ownership Plan, please provide the following information:
a. Plan Name:

b. Date that the Plan was established:

c. Percentage of the Employer Sponsor's common stock 
held by the Plan:

d. Is the stock publicly traded on an exchange? Yes No
e. If the answer to d. is No, how is the stock valued and how often is it valued? Provide details below:

f. Is an acquisition loan currently being paid off? Yes No
g. If the answer to f. is Yes, please provide the original amount of the loan and the loan's outstanding 

balance below:
(1) Original amount of loan: $
(2) Outstanding balance of loan: $

SECTION V – PAST ACTIVITIES
1. Within the last three years, has the Applicant, any subsidiary of the Applicant, 

any past or present Director, Officer, Employee or Trustee, or any past or 
present person or entity acting as fiduciary, been involved in a claim or suit 
regarding the violation of ERISA or any similar law?

Yes No
If Yes, please explain:

2. Within the last three years, has the Applicant, any subsidiary of the Applicant, 
any past or present Director, Officer, Employee or Trustee, or any past or 
present person or entity acting as fiduciary, been involved in any inquiry or 
investigation or received a communication regarding the violation of ERISA or 
any similar law?

Yes No
If Yes, please explain:
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3. Does the Director, Officer, or Trustee know of any fact, circumstance or situation
involving the violation of ERISA or any similar law by the Applicant, any 
subsidiary of the Applicant, any past or present Director, Officer, Employee or 
Trustee, or any past or present person or entity acting as fiduciary that could 
give rise to a future claim or suit?

Yes No
If Yes, please explain:

It is understood and agreed that if any such claim exists, or any such facts or circumstances exist 
which could give rise to a claim, then those claims and any other claims arising from such facts or
circumstances are excluded from the proposed coverage.

SECTION VI – PLAN MANAGEMENT

Yes No
1. Are any Directors, Officers or Employees of the Applicant trustees of any of the

plans?
If Yes, please provide names of persons and plan(s):

Name Of Director, Officer Or Employee Name Of Plan(s)

Yes No
2. Does any plan employ outside consulting services such as investment, actuarial, 

accounting, legal or administrative services?
If Yes, please provide a complete description of the services, name of consultant 
and name of plan(s):

Description Of Services Name Of Consultant Name Of Plan(s)
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SECTION VII – PRIOR INSURANCE
1. Has the Applicant previously held, or does it now have, any Fiduciary Liability

coverage or any similar insurance?

Yes No
If Yes, please provide the following details:

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

2. Has any insurance been cancelled or nonrenewed in the past 5 years?
(This questions is not applicable in Missouri)
If Yes, please provide the reason for cancellation or nonrenewal: Yes No
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SECTION VIII – ADDITIONAL REQUIRED APPLICATION MATERIALS
As attachments to this Application, please include the following (where applicable):
l Most recent Form 5500(s), including Schedule B
l CPA-audited report for each plan
l Actuarial report for each plan
l Most recent Annual Report
l Latest available interim financial statements

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED OFFICER OF THE 
NAMED ORGANIZATION DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE STATEMENTS 
HEREIN ARE TRUE AND COMPLETE. THE INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CON-
NECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO 
ISSUE, OR THE APPLICANT TO PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER WILL 
HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS COVERAGE PART.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE DATE 
OF THE POLICY, THE APPLICANT WILL NOTIFY THE INSURER, WHO MAY MODIFY OR WITHDRAW THE 
QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE 
"INSURED" DURING THE "POLICY PERIOD" AND THE BASIC EXTENDED REPORTING PERIOD; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE COVERAGE FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of de-
frauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.
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FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insur-
ance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony.
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FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

NOTE:
This Application must be signed by the Chairman and/or President of the Named Organization acting as 
the authorized Agent of the Applicant applying for this insurance.

Printed Name of Chairman and/or President:

Signature of Chairman and/or President:

Title:

Date:
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EXCLUSION – RECAPTURE OF ASSETS
FOR DEFINED BENEFIT PLANS

This endorsement modifies insurance provided under the following:

FIDUCIARY LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section II – Exclusions:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of the "named 
organization's" reclamation of contributions or assets of any past or present defined benefit pension plan.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES

This endorsement modifies insurance provided under the following: 

FIDUCIARY LIABILITY COVERAGE FORM MP 6001

Definition M. in Section VII – Definitions is replaced by the following:
M. "Loss" means "defense expenses", compensatory damages, settlements amounts, legal fees and costs 

awarded pursuant to judgments. "Loss" does not include:
1. Any taxes, fines, penalties or matters deemed uninsurable under the law to which this policy shall be con-

strued, including those imposed under the Internal Revenue Code or any similar state or local law, except 
for: 
a. The five percent (5%) or less civil penalty imposed upon an "insured" under Section 502(i) of  "ER-

ISA"; or 
b. The twenty percent (20%) or less penalty imposed upon an "insured" under Section 502 (l) of  "ER-

ISA";
2. Any punitive or exemplary damages, or the multiplied portion of multiplied damages; or
3. Benefits to the extent that such benefits are available, with reasonable effort and cooperation of the "in-

sured", from the applicable funds accrued or other collectible insurance.
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MISCELLANEOUS PROFESSIONAL LIABILITY
COVERAGE FORM – DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Condition B, Paragraphs 1. and 2. "Defense 
expenses" are payable within, not in addition to, the 
Limits of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Dec-
larations, and any other person or organization quali-
fying as a Named Insured under this coverage form. 
The words "we", "us" and "our" refer to the company 
providing this insurance. 
The word insured means any person or organization 
qualifying as such under Section II – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – MISCELLANEOUS PROFESSIONAL 
LIABILITY COVERAGE
A. Insuring Agreement

1. We will pay those sums the insured becomes 
legally obligated to pay as "loss" to which this 
insurance applies. We will have the right and 
duty to defend the insured against any "suit" 
seeking those damages. However, we will 
have no duty to defend the insured against any 
"suit" seeking damages because of a "wrongful 
act" to which this insurance does not apply. 
We may, at our discretion, investigate any 
“wrongful act” and settle any "claim" that may 
result. But:
a. The amount we will pay for "loss" is limited 

as described in Section III – Limits Of Li-
ability And Deductible;

b. The coverage and duty to defend provided 
by this coverage part will end when we 
have used up the applicable limit of liability
for the payment of "loss".

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

2. This insurance applies to "loss" only if:
a. The "loss" arises out of a "wrongful act" that 

takes place in the "coverage territory";
b. The "wrongful act" did not occur before the 

Retroactive Date, if any, shown in the Dec-
larations or after the end of the "policy pe-
riod"; and

c. A "claim" for "loss" is first made against any 
insured in accordance with Paragraph c.
below, during the "policy period" or during 
the applicable Extended Reporting Period.

3. A "claim" shall be considered to be first made 
at the earlier of the following times:
a. When notice of such "claim" is received by 

any insured and reported to us in writing; 
b. When a "claim" is made directly to us in 

writing; or
c. When notice of a "wrongful act" or "interre-

lated wrongful act" is first made pursuant to 
Section IV - Conditions A. Notice to Us
Paragraph A.2.

4. All "claims" arising out of the same "wrongful 
act" or "interrelated wrongful acts" committed 
by one or more insureds shall be considered a 
single "claim". Such single "claim" shall be 
deemed to be first made on the date the initial 
"claim" arising out of such "wrongful act" or "in-
terrelated wrongful act" is first made pursuant 
to Section IV - Conditions A. Notice to Us
Paragraph A.1 or notice of such "wrongful act" 
or "interrelated wrongful acts" is first reported 
pursuant to Section IV - Conditions A. Notice 
to Us Paragraph A.2.
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B. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
1. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an insured.
This exclusion does not affect our duty to de-
fend, in accordance with Paragraph A.1.
above, an insured prior to determining, through 
the appropriate legal processes, that the in-
sured is responsible for a criminal, fraudulent 
or malicious act or omission; 

2. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration 
or advantage to which an insured was not le-
gally entitled.

A "wrongful act" committed by any insured shall 
not be imputed to any other insured for purposes 
of applying exclusions 1. and 2.
3. Based upon, attributable to or arising out of 

any actual or alleged breach of any oral, writ-
ten or implied contract or agreement, or for li-
ability of others assumed by the insured under 
any such contract or agreement, except if the 
insured would have been liable in the absence 
of such contract or agreement;

. 4. Based upon, attributable to or arising out of 
any obligation of the insured under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

5. Based upon, attributable to, or arising out of
the actual or alleged rendering or failure to 
render "healthcare services";

6. Arising, directly or indirectly, out of:
a. War, including undeclared or civil war; 
b. Warlike action by a military force, includ-

ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

c. Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these;

7. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
insured;

8. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

9. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cov-
erage part is a renewal or replacement;

10. Based upon, attributable to, or arising out of 
any demand, "suit", or other proceeding 
against any insured which was pending on or 
existed prior to the applicable Pending or Prior 
Litigation Date shown in the Declarations, or 
arising out of the same or substantially the 
same facts, circumstances or allegations which 
are the subject of, or the basis for, such de-
mand, "suit", or other proceeding;

11. Based upon, attributable to or arising out of 
any "wrongful act" caused by an insured:
a. While the insured’s professional license is 

suspended or revoked;
b. Who is an unlicensed professional; or
c. After the insured's license has lapsed or 

been non renewed;
12. Based upon, attributable to, or arising out of 

any actual or alleged violation of the responsi-
bilities, obligations or duties in regard to any 
pension, profit sharing, health and welfare or 
other employee benefit plan or trust including 
but not limited to responsibilities, obligations or 
duties imposed by the Employee Retirement 
Income Security Act of 1974, or amendments 
thereto or similar provisions of any federal,
state or local statutory law or common law 
upon fiduciaries;

13. Based upon, attributable to, or arising, in whole 
or in part, out of the actual, alleged, threatened 
or suspected inhalation of, ingestion of, contact 
with, exposure to, existence of, or presence of, 
asbestos, lead, "silica" or "silica-related dust"; 
or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treat-
ing, detoxifying, neutralizing, remediating or 
disposing of, or in any way responding to or 
assessing the effects of, asbestos, lead, "sil-
ica" or "silica-related dust", by any insured or 
by any other person or entity;

14. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the insured of any captive in-
surance company or entity including, but not 
limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
named insured as a result of such ownership, 
management, maintenance and/or control;
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15. Based upon, attributable to, or arising out of:
a. The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

b. Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

c. A claim or "suit" brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

16. Based upon, attributable to or arising out of 
abating, testing for, monitoring, cleaning up, 
removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing of, or in 
any way responding to or assessing the effects 
of, "fungi" or bacteria, by any insured;

17. Brought by one insured against another in-
sured;

18. Arising out of the ownership, maintenance, use 
or entrustment to others of any aircraft, auto or 
watercraft.
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, em-
ployment, training or monitoring of others by 
that insured with respect to any aircraft, auto or 
watercraft;

19. Based upon, attributable to or arising out of
bodily injury, mental or emotional distress,
sickness, disease or death of any person, or 
damage to or destruction of any property in-
cluding the loss of its use;

20. Based upon, attributable to or arising out of the 
actual or alleged infringement of any copyright, 
trademark, trade dress, trade name, service 
mark, service name, title, slogan or patent;

21. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

22. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or 
amendments thereto; any similar state or fed-
eral laws or amendments thereto; or any regu-
lation issued pursuant to any of the forgoing 
statutes;

23. Based upon, attributable to or arising out of 
any "wrongful act" for professional services 
that are not specifically listed in Description of 
Insured Professional Services on the Declara-
tions page of this coverage part.

SECTION II – WHO IS AN INSURED
A. You are an insured.
B. Your former and present directors, officers, and 

trustees are insureds, but only while performing 
duties related to the conduct of your business.

C. Your former and present "employees" are also 
insureds, but only with respect to "wrongful acts"
committed while in your employ or while perform-
ing duties related to the conduct of your business.

D. Any organization you newly acquire or form, other 
than a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In-
sured if no other similar insurance applies to that 
organization. You must notify us of such acquisi-
tion or formation as soon as practicable. However, 
coverage under this provision:
1. Is afforded only until the 90th day after you 

acquire or form the organization, or until the 
end of the "policy period", whichever is earlier; 
and

2. Does not apply to a "wrongful act" committed 
before you acquired or formed the organiza-
tion.

E. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured 
for any "wrongful act" previously committed and 
covered by this coverage part.

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations. 
SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" 

resulting from all "claims" first made during the 
"policy period" and the applicable Extended Re-
porting Period, is the aggregate Limit of Liability 
shown in the Declarations.
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If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further ob-
ligations or liability of any kind under this cover-
age part.

B. Subject to A. above, the most we will pay for 
"loss"  arising out of each "wrongful act" or "inter-
related wrongful act" first made during the "policy 
period" and the Basic Extended Reporting Period 
is the Per Wrongful Act Limit of Liability shown in 
the Declarations.

C. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the limits of liabil-
ity, but are payable within the limits of liability 
shown in the Declarations, thereby reducing the 
Limits of Liability shown in the Declarations.

D. Subject to Paragraph B. above, we will pay only 
that amount of the "loss" which is in excess of the 
applicable Deductible Amount shown in the Decla-
rations.

E. The Deductible amount shown in the Declarations 
applies to all "claims" arising out of the same
'"wrongful act" regardless of the number of per-
sons, or organizations making such "claims".

F. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limits of liability.
SECTION IV – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured as soon as practicable, but 
in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Supplemental Ex-

tended Reporting Period, if exercised.

2. If during the "policy period" or basic Extended 
Reporting Period, any insured becomes aware 
of a specific "wrongful act" that occurred after 
the retroactive date and before the end of the 
"policy period" that may reasonably be ex-
pected to give rise to a "claim" against any in-
sured, and during the "policy period" or Basic 
Extended Reporting Period, the insureds give 
written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipat-
ing a "claim" which may result from such 
specific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the insureds 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against 
any insured arising out of such specific "wrong-
ful act" shall be deemed under this coverage 
part to be a "claim" made during the "policy 
period" in which such specific "wrongful act" 
was first reported to us.

3. No insured will, except at that insured’s own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
written consent.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Extended Reporting Periods do not extend 
the "policy period" or change the scope of cov-
erage provided. They apply only to "claims" to 
which the following applies:

(a) The "claim" is first made and reported to us 
before the end of the applicable Extended 
Reporting Period; and

(b) The "claim" arose out of a "wrongful act" 
committed by an insured on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate limits or additional limits
of liability for the Extended Reporting Periods.
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4. The Basic Extended Reporting Period is auto-
matically provided without additional charge. 
The Basic Extended Reporting Period starts 
with the end of the "policy period" and lasts for 
sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to "claims" that are covered under any 
subsequent insurance you purchase.

5. A Supplemental Extended Reporting Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Supplemental Extended Reporting Period 
starts when the Basic Extended Reporting Pe-
riod set forth in Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Supplemental Extended 
Reporting Period cannot be cancelled. The 
premium for the Supplemental Extended Re-
porting Period will be deemed fully earned as 
of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Supplemental Ex-
tended Reporting Period, including a provision 
to the effect that the insurance afforded for 
"claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Supplemental Extended Reporting Period 
starts.

C. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this coverage part.

D. Assistance And Cooperation
The insureds shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Legal Action Against Us
No person or organization has a right under this 
coverage part:

1. To join us as a party or otherwise bring us into 
a "suit" asking for damages from an insured; or

2. To sue us on this coverage part unless all of its 
terms have been fully complied with.

A person or organization may sue us to recover 
on an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this coverage part or that are in excess of the ap-
plicable limit of liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured and the claimant or the claim-
ant’s legal representative.

F. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
1. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period"

which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured’s rights against all 
those other insurers.
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3. Method Of Sharing
If all of the other insurance permits contribu-
tion by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of insurance of all in-
surers.

G. Representations
By accepting this coverage part, you agree that:
1. The statements in the Declarations are accu-

rate and complete;
2. Those statements are based upon representa-

tions you made to us; and
3. We have issued this coverage part in reliance 

upon your representations.
H. Separation Of Insureds

Except with respect to the Limits of Liability and 
the Insured Versus Insured exclusion, and any 
rights or duties specifically assigned in this cover-
age part to the Named Insured, this insurance ap-
plies:
1. As if each Named Insured were the only 

Named Insured; and
2. Separately to each insured against whom a 

"claim" is made.
I. Subrogation

If the insured has rights to recover all or part of 
any payment we have made under this coverage 
part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. 
At our request, the insured will bring "suit" or 
transfer those rights to us and help us enforce 
them.

J. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
"loss" occurs in the course of travel or trans-
portation between any places included in 1.
above; or 

3. All other parts of the world if the injury or dam-
age arises out of the activities of a person 
whose home is in the territory described in 1.
above, but is away for a short time on your 
business 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

K. Transfer Of Duties When The Limit Of Liability
Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the limits of liability are
likely to be used up in the payment of "loss" we 
will notify the Named Insured, in writing, to that 
effect.

2. When the limits of liability have actually been 
used up in the payment of "loss" we will:
a. Notify the Named Insured in writing, as 

soon as practicable, that such a limit has 
actually been used up and that our duty to 
defend the insured against "suits" seeking 
damages subject to that limit has also 
ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

3. When 2. above has occurred, the Named 
Insured, and any other insured involved in a 
"suit" seeking damages subject to that limit, 
must:
a. Cooperate in the transfer of control of 

"suits"; and
b. Arrange for the defense of such "suit" 

within such time period as agreed to be-
tween the appropriate insured and us. Ab-
sent any such agreement, arrangements for 
the defense of such "suit" must be made as 
soon as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable limit of liability has been 
used up. It becomes the responsibility of the 
named insured, and any other insured involved 
in such a "claim", to arrange defense for such 
"claim".

5. The Named Insured will reimburse us as soon 
as practicable for expenses we incur in taking 
those steps we deem appropriate in accor-
dance with Paragraph 2. above.
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6. The exhaustion of the applicable limits of liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply 
with any of the provisions of this Condition.

SECTION V – DEFINITIONS
A. "Claim" means a "suit" or demand made by or for 

the injured person for damages because of al-
leged "loss".

B. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an insured.

3. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

4. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

5. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

6. Costs taxed against the insured in the "suit".
However, these payments do not includes at-
torneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs 1. 2. and 3. above). 

C. "Employee" includes a "leased worker" and a 
"temporary worker" but does not include an inde-
pendent contractor.

D. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

E. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

F. "Health care services" mean "health care ser-
vices" including:

1. The rendering or failure to render: 
a. Medical, surgical, dental, x-ray or nursing 

service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

b. Any counseling, health or therapeutic ser-
vice, treatment, advice or instruction; or

c. Any service, treatment, advice or instruc-
tion for the purpose of appearance or skin 
enhancement, hair removal or replacement 
or personal grooming; or

d. Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects.

2. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances; 
or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures;

G. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

H. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

I. "Loss" means "defense expenses", compensatory 
damages, settlement amounts, legal fees and 
costs awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.

J. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

K. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

L. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

M. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

N. "Silica-related dust" means a mixture or combina-
tion of "silica" and other dust or particles.
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O. "Suit" means a civil proceeding in which damages 
because of "loss" to which this insurance applies 
are alleged, including:
1. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent;

2. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent; or

3. Any administrative proceeding or hearing 
conducted by a governmental agency (federal, 
state or local) having the proper legal authority 
over the matter in which such damages are 
claimed.

P. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-
term workload conditions.

Q. "Wrongful act" means any act, error or omission in 
the rendering of or failure to render professional 
services. Professional services do not include 
"health care services". 
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THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. "CLAIMS" 
MUST BE FIRST MADE AGAINST ANY INSURED DURING THE "POLICY PERIOD" OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS 
PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR 
ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" 
AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE 
DECLARATIONS AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY.

Miscellaneous Professional Liability
APPLICATION – Accountants/Financial Advisors or 

Investment Managers

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Please provide the number of professionals seeking coverage: # of Accountants _______________
# of Financial Advisors ___________

5. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

6. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

7. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

8. List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Accountants:
1. Do you or will you perform any of the following services on behalf of the Organization? 

Organization Internal Business Services for Others
Audit Services Yes No Yes No
Tax Services Yes No Yes No
Bookkeeping Services Yes No Yes No
Compilations and Reviews Yes No Yes No
Data Processing services Yes No Yes No
Pension & Benefit plans Yes No Yes No
Estate Planning Yes No Yes No
Fiduciary Activities Yes No Yes No
Business valuation Yes No Yes No
Management Consulting Yes No Yes No
Other(please describe:_______________________________________________________________________
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2. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

3. Do you provide services as a Lawyer, Insurance Agent/Broker, Escrow Agent, or Investment/Financial Advisor.
Yes No If yes, provide particulars of services:___________________________________________________

____________________________________________________________________________________________

4. Have all CPA’s seeking coverage completed continuing education required for their level of license and/or 
certificate? Yes No If no, indicate exceptions:__________________________________________________

___________________________________________________________________________________________

5. Does the organization delegate work to or subcontract work from other accounting firms? Yes No
If yes, indicate nature of work.___________________________________________________________________

6. What are the total gross fees to the organization associated with providing accounting services to members, clients, 
or other third parties?__________________________________________________________________________

7. Provide information on the largest entities (members, clients, or other third parties) for which services are provided.
(any accounting for over 10% of the total services or  else the largest three)_______________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

8. If fees are specifically charged for accountant services, has the firm adopted a policy of not filing suit for fees?
Yes No If no, indicate suits for collection of fees in the last five years._______________________________

___________________________________________________________________________________________

9. Have the accountants performed any professional services for any publicly traded company? Yes No
If yes, describe nature of services and company.____________________________________________________

___________________________________________________________________________________________

10. Do you utilize engagement  letters which specifically outline the nature and scope of the work to be performed for the 
organization? Yes No

11. Do you audit  or review investment funds? Yes No. If yes, please provide fund names and asset values:
____________________________________________________________________________________________
____________________________________________________________________________________________

12. Do you or the organization audit or perform valuations of investments or investment funds for which you or the 
organization are the financial or investment advisor? Yes No if yes, please indicate which funds or 
investements.________________________________________________________________________________

13. Are financial statements, reports and projections that are prepared by you or your staff checked by an owner, 
principal, partner or manager prior to their release?  Yes No

14. Are business tax returns checked and verified by a disassociated preparer prior to their release? Yes No

15. With regard to unaudited statements, do you always issue a disclaimer of opinion in or with such statements?       
Yes No

16. Does the professional applicant;
a. Invest Organization’s funds or act in a decision making capacity with respect to the Organization? Yes No

If yes, please describe: _____________________________________________________________________
b. Control receipt or disbursement of any part of Organization’s funds? Yes No
c. Required to be Bonded for handling Organization’s funds? Yes No

17. Have the accountants or organization had any quality peer review of accounting and review services? Yes No
If yes, indicate when, who performed peer review and the outcome._______________________________________

____________________________________________________________________________________________

18. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No
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19. Has the applicant, predecessors or any other person for whom insurance is being requested ever been subject to 
disciplinary  action or reprimand by any state board of accountancy (or equivalent thereof), the S.E.C. , any other 
governmental regulatory agency, federal , state, local court, or any state or national accounting society? 

Yes No  If yes, please  provide full details:__________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

20. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 

as stated above? Yes No  If yes, please  provide full details:____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

21. Have you ever been convicted of a crime or felony? Yes___ No___

22. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a. Insurance Company Name ________________________________Expiration date _________________
b. Limits of Liability $______________________________________Policy # ______________________
c. Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d. Retroactive Date _______________________________________

Financial Advisor/Investment Manager:
1. What are the professional qualifications of the Financial Advisor(s) applying for coverage?

Licenses Held:_________________________ Professional Organizations:_____________________________
Length of time working as an Advisor :______________________________________________
Length of time working with the Organization:_________________________________________

2. Is the professional applicant registered with the SEC as an investment advisor? Yes No  
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

3. Is the applicant registered with any other regulatory agency, commission or association? Yes No 
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

4. Does the professional applicant contract with any Outside Service Providers? Yes No 
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

5. Do you manage investment funds or advise the strategy for the management of investment funds? Yes No
If yes, please attach a separate page providing names of funds and fund asset sizes managed.

6. Please provide on a separate page a list of your three(3) largest clients and any involving over 10% of your total 
services.

7. Are the investment and management fees charged fully disclosed to investment participants at least annually?
Yes No If No please explain.____________________________________________________________

________________________________________________________________________________________

8. Do you provide an investment strategy document as part of the client disclosure statement indicating the portfolio 
mix planned for the client, the relative risk levels of the investment types and obtain client signoff? Yes No
If No please explain._________________________________________________________________________

9. For marketable investments, do clients receive monthly statements showing the current market valuation of 
investments? Yes No If No please explain.__________________________________________________

_________________________________________________________________________________________

10. For investments that do not have an active market, indicate types of asset value information provided, sources of 
such information, and frequency information is provided. ____________________________________________

_________________________________________________________________________________________
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11. Do you or the organization audit or perform valuations of investments or investment funds for which you or the 
organization also are the financial or investment advisor? Yes No 
If yes, indicate which funds or investments:_______________________________________________________

12. Does the professional applicant provide any computer service and/or internet service for its clients or the general 
public? Yes No  If yes, please describe services provided and for whom:__________________________
_________________________________________________________________________________________

13. Is the applicant proposed for this insurance engaged in any business other than as a financial advisor?
Yes No If yes, please  provide full details:___________________________________________________ 

_________________________________________________________________________________________

14. Does the applicant  manage private account assets of related and/or affiliated companies? Yes No
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

15. Does the advisor recommend or invest in any f the following specialty investments on behalf of the organization?
Below investment grade bonds(BBB or lower) Yes No
Guaranteed investment contracts Yes No
Commodity or other futures Yes No
Precious metals Yes No
Mortgage, Mortgage pools, or other Mortgage backed securities Yes No
Real Estate Investment Trusts (REITS) Yes No
Option contracts or futures Yes No
General or Limited Partnerships Yes No
Real Estate Yes No
Foreign or International Securities Yes No
Derivatives Yes No
Other(please describe:___________________________________________

16. With respect to the above specialty investments, does applicant require a signed disclosure statement 
acknowledging the volatility of such investments from organization and/or clients? Yes No
If no, please  explain:________________________________________________________________________

_________________________________________________________________________________________

17. Does the applicant have written formal procedures to ensure the clients investment management contracts are 
adhered to? Yes No  

18. Are annual independent audits performed for all investment funds and for individual account records? Yes No
If no please explain.__________________________________________________________________________

19. Has the applicant been fined by the SEC or any other regulatory authority for any reason? Yes No
If yes, please provide full details:______________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

20. Has any person(s) or entity(s) proposed for this insurance ever been a party to or subject of any civil, criminal, 
disciplinary action or administrative proceeding alleging or investigating a violation of any federal or state security 
law or regulation? Yes No  If yes, please  provide full details:___________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

21. Have you ever been convicted of a crime or felony? Yes___ No___

22. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)
a. Insurance Company Name ________________________________Expiration date _________________
b. Limits of Liability $______________________________________Policy # ______________________
c. Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d. Retroactive Date _______________________________________
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.
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FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.
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FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. "CLAIMS" 
MUST BE FIRST MADE AGAINST ANY INSURED DURING THE "POLICY PERIOD" OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS 
PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR 
ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" 
AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE 
DECLARATIONS AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY.

Miscellaneous Professional Liability
APPLICATION – Lawyers/Attorneys

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

5. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

6. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

7. General description of the business of the organization._______________________________________________

___________________________________________________________________________________________

8. List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

9. Is any Employed lawyer a member of the American Corporate Counsel Association(ACCA)?  Yes No

10. Please attach a separate page providing the following information for each Employed Lawyer to be insured: Name, 
title, ACCA membership #(if applicable), year of admission to bar, principal area(s) of practice, and whether the 
lawyer is a director or officer of the Organization.

11. Do you or will you perform any of the following services on behalf of the Organization? 
Organization Internal Business Services for Others

Contract Drafting/Review/Approval Yes No Yes No
Copyright/Patent/Trademark Yes No Yes No
Collection/Repossession Yes No Yes No
Corporate Transactional Yes No Yes No
Environmental Compliance Yes No Yes No
ERISA/Employee Benefits Yes No Yes No
International Law Yes No Yes No
Labor Relations Yes No Yes No
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Litigation Yes No Yes No
Other Regulatory Compliance Yes No Yes No
Moonlighting(representation of clients other than 
Insured Organization) Yes No Yes No
Pro Bono Yes No Yes No
Real Estate Yes No Yes No
Securities Yes No Yes No
Taxation Yes No Yes No
Utility Regulation Yes No Yes No
Other(please describe):_______________________________________________________

12. Does any Employed Lawyer issue written legal opinions to or for the use of:
a) The Board of Directors? Yes No
b) Entities other than the Insured Organization in which the Insured Organization

has an equity interest? Yes No
c) Third Parties? Yes No
d) Other?_____________________________ Yes No

If yes to any part of this question, please describe the types of opinions issued and the recipients thereof:______

__________________________________________________________________________________________

__________________________________________________________________________________________

13. If litigation is performed on behalf of organization members or clients, or other lawyer clients, indicate the following:
Representing Plaintiff _________% Representing Defense _________%

Average Case size:________________________ Average Case size:________________________
Largest Case size: ________________________ Largest Case size: ________________________
Personal Injury/Bodily Injury _______% Personal Injury/Bodily Injury _______%
Workers Compensation___________% Workers Compensation___________%
Class Action____________________% Class Action____________________%
Medical Malpractice______________% Medical Malpractice______________%
Contractual_____________________% Contractual_____________________%
Business Transaction_____________% Business Transaction_____________%
Other:_________________________% Other:_________________________%

14. Does any Employed or contracted lawyer prepare, review, comment on, or approve financial statements, proxy 
statements, prospectuses, registration statements, annual or quarterly reports, or other reports filed with federal or 
state agencies or released to shareholders or the public regarding the Organization? Yes No
If yes, please describe the role of Lawyer(s) in such preparation, review, comment or approval._____________

________________________________________________________________________________________

________________________________________________________________________________________

15. Does any Employed or contracted lawyers represent individual employees of the Organization in judicial, 
administrative, or other proceedings? Yes No If yes, please provide details:_______________________

________________________________________________________________________________________

________________________________________________________________________________________

16. Does any employed or contracted lawyer provide personal legal services to any director, officer, or employee of the 
Organization in such director’s, officer’s or employee’s individual capacity? Yes No If yes, please indicate:

a) The type of personal legal services provided:_______________________________________________
___________________________________________________________________________________

b) The percentage of the Lawyer’s time devoted to the provision of personal legal services:_____________

17. Please provide a brief description of the structure and management of the legal department, including the legal 
department’s placement within the general organization of the Insured Organization.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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18. Please indicate the types of legal work that are typically referred by the Organization to outside counsel and any 
guidelines governing such referrals. _____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

19. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

20. Does the organization have an indemnification policy or practice applicable to Employed Lawyers, regardless of 
whether the Employed Lawyers are directors or officers of the organization? Yes No

If yes, please provide details and attach indemnification provisions and relevant limitation of liability provisions in the 
certificate of incorporation or corporate bylaws, as well as any other indemnification policies or agreements.

____________________________________________________________________________________________

____________________________________________________________________________________________

21. Does the organization and/or the legal department have written policies or procedures with regard to the following:
Training of newly hired employed lawyers? Yes No
Continuing legal education for employed lawyers? Yes No
Circulation and updating of documents within legal department? Yes No
Litigation docket control within the legal department? Yes No
Preparation and approval of legal opinions for the use of entities

other than the organization? Yes No
Organization compliance with federal, state, or local statutes or

regulations? Yes No
Employee hiring, termination, and promotion? Yes No

22. How do the employed lawyers avoid conflicts of interest? Is a conflicts avoidance system utilized?_____________
___________________________________________________________________________________________

23. Specifically, what procedures are in place to:
a) Avoid conflicts between employed lawyers duties to the Organization and any legal services provided to 

Directors, Officers, or Employees?_____________________________________________________________
________________________________________________________________________________________

b) Avoid conflicts between employed lawyers duties to the Organization and any legal services provided to 
members and clients of the organization?________________________________________________________
_________________________________________________________________________________________

24. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 
as stated above? Yes No  If yes, please  provide full details:____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

25. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No

26. Has the applicant, predecessors or any other person for whom insurance is being requested ever been subject of a 
reprimand or disciplined by, or refused admission to, a bar association, court or administrative agency? 

Yes No  If yes, please  provide full details:__________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

27. After inquiry, have any claims or suits been made against any employed lawyer within the past five(5) years arising 
out of his or her provision of legal services, whether or not such claims or suits arose out of work performed for the 
Organization? Yes No If yes, please provide a complete Claim Summary for each such claim or suit.
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28. After inquiry, is any lawyer seeking coverage aware of any circumstance, allegation, or contention as to any incident 
which may result in a claim or suit against any Lawyer seeking coverage? Yes No If yes, please provide a 
complete Claim Summary for each such circumstance, allegation, or contention.

Note: Information provided in response to Questions 19 and 20 does not constitute notice of a claim or potential 
claim under any insurance policy. All such notices must be submitted in accordance with the policy.

29. Have you ever been convicted of a crime or felony? Yes No

30. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a) Insurance Company Name ________________________________Expiration date _________________
b) Limits of Liability $______________________________________Policy # ______________________
c) Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d) Retroactive Date _______________________________________

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
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WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.



MP 7004b 01 08 Copyright, American Alternative Insurance Corporation, 2006  Page 6 of 6

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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Miscellaneous Professional Liability
APPLICATION – Architects & Engineers

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

5. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

6. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

7. Total Number of : Architects______________  Engineers____________ Other(Please describe)________________

8. What are the professional qualifications of the Architect(s) or Engineer(s) applying for coverage?
Licenses Held:_________________________
Professional Society Memberships:_________________________________________________
Length of time working as an Architect or Engineer:____________________________________
Length of time working with the Organization:_________________________________________

9. List States in which applicant  is licensed?___________________________________________________________
Any foreign work? Yes No  If yes, please  provide details:__________________________________________
____________________________________________________________________________________________

10. A)List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
B)List the responsibilities/duties performed for members, clients, and other third parties on behalf of the 
organization.__________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Type of Services & Projects:
1. Do you or will you perform any of the following types of work on behalf of the Organization? (Indicate the proportion 

of the specific service as it relates to the work performed for the Insured organization)
Feasibility studies, surveys where applicant is not involved in the design: Yes No ___________%
Design/Supervision of construction Yes No ___________%
Supervision of construction only Yes No ___________%
Boundary surveys Yes No ___________%
Sewage systems Yes No ___________%
Water systems Yes No ___________%
Foundations Yes No ___________%
Interior Design Yes No ___________%
HV & AC Yes No ___________%
Marine surveys Yes No ___________%
Construction Managers: Yes No ___________%
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Machine Design Yes No ___________%
Subsurface soil exploration Yes No ___________%
Ground Testing or soil analysis Yes No ___________%
Other(please describe):__________________________________________ Yes No ___________%

2. Do you or will you work on any of the following types of projects on behalf of the Organization? (Indicate the 
proportion of the specific service as it relates to the work performed for the Insured organization)
Mines Yes No ___________%
Harbors & Jetties Yes No ___________%
Bridges &  Tunnels Yes No ___________%
Dams Yes No ___________%
Nuclear & Atomic projects Yes No ___________%
Petrochemicals, refineries, fertilizer, ammonia, urea plants Yes No ___________%
Hospitals Yes No ___________%
Schools Yes No ___________%
Churches Yes No ___________%
Industrial Buildings Yes No ___________%
Commercial Buildings Yes No ___________%
Municipal Buildings: Yes No ___________%
Private Dwellings Yes No ___________%
Condominiums, Highrise apartments Yes No ___________%
Other(please describe):__________________________________________ Yes No ___________%

3. Does the applicant foresee any substantial changes in the percentages described in Questions #1 or #2 in the next 
twelve months? Yes No  If yes, please describe:_______________________________________________
__________________________________________________________________________________________

4. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

5. What percentage of the applicant’s work performed for the Organization involves any of the following:
a) Subletting of work to others ___________%

Please describe what is sublet:____________________________________________________________
b) Professional services on projects for owners who act as their own builder: ___________%
c) Professional services on projects for packages or “Turnkey” contractors: 

(1) as Manager of project ___________%
(2) as Member of project ___________%

6. Does the organization act as a General Contractor? Yes No

7. Does the applicant or any subsidiary, parent or otherwise related entity engage in actual construction, 
manufacturing, fabrication, or real estate development? Yes No

8. Has the organization participated in a Joint Venture in the last five years? Yes No If yes, please provide 
details on a separate page.

9. Does the organization use written contracts on every project? Yes No If no, indicate percentage of services 
that used non-written contracts in the last 12 months._________________________________________

10. What percentage of services are rendered under AIA(American Institute of Architects) or other standard contracts?  
Please specify if other standards are utilized. _______________________________________________________

11. When modified standard industry contracts, non-standard contracts, letter agreements, or other documents are 
utilized, are they reviewed by the organizations legal counsel prior to execution? Yes No  

12. On projects where the applicant renders Construction Management Services, does the applicant use the American 
Institute of Architects, or the Associated General Contractors Standard form of agreement between Owner and 
Construction Manager?  Yes No  If any other form of agreement is used, please submit a copy of form used.

13. What percentage of contracts contain limitations of liability provisions?__________%

14. List quality control measures and procedures that are employed by the organization?______________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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15. List the three(3) largest current projects. Include project name, client(if applicable), location, services rendered, 
billings, and value. ___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

16. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No

17. Have any claims or suits been made during the past five years against the applicant, its predecessors in business, 
any of the directors & officers of the Applicant organization or to the knowledge of the applicant against past 
partners, past officers, or past directors of the applicant? Yes No  If yes, please  provide full details:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

18. Is the applicant , after proper inquiry of each director, officer or partner of the applicant or other prospective insured 
party, aware of any circumstance, incidents, situations or accidents that have occurred during the past five years 
which may result in a claim being made against the applicant, his predecessors in business, or any present or past 
partners, officers or directors of the applicant or organization? Yes No  If yes, please  provide full details:

__________________________________________________________________________________________

__________________________________________________________________________________________

19. Is the applicant, or other proposed party for whom insurance is being requested, aware of any deficiencies in work 
where he has performed professional services or deficiencies in work by others for whom the applicant is legally 
responsible during the last five years? Yes No  If yes, please  provide full details:
_________________________________________________________________________________________

_________________________________________________________________________________________

20. Has the applicant, or other proposed party for whom insurance is being requested, knowledge of injury to people or 
damage to property during the last five years on or at a project where the applicant has rendered professional 
services? Yes No  If yes, please  provide full details:__________________________________________
_________________________________________________________________________________________

21. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 
as stated above? Yes No  If yes, please  provide full details:____________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

22. Have you ever been convicted of a crime or felony? Yes No

23. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a) Insurance Company Name ________________________________Expiration date _________________
b) Limits of Liability $______________________________________Policy # ______________________
c) Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d) Retroactive Date _______________________________________
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.
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FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.
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FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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CONDITIONAL EXCLUSION OF TERRORISM 
(RELATING TO DISPOSITION OF FEDERAL TERRORISM 

RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE PART
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART

A. Applicability Of The Provisions Of This 
Endorsement
1. The provisions of this endorsement be-

come applicable commencing on the date 
when any one or more of the following first 
occurs. However, if your policy (meaning 
the policy period in which this endorsement 
applies) begins after such date, then the 
provisions of this endorsement become 
applicable on the date your policy begins.
a. The federal Terrorism Risk Insurance 

Program ("Program"), established by the 
Terrorism Risk Insurance Act, has ter-
minated with respect to the type of in-
surance provided under this Coverage 
Part; or

b. A renewal, extension or replacement of 
the Program has become effective with-
out a requirement to make terrorism 
coverage available to you and with revi-
sions that:

(1) Increase our statutory percentage 
deductible under the Program for ter-
rorism losses. (That deductible de-
termines the amount of all certified 
terrorism losses we must pay in a 
calendar year, before the federal gov-
ernment shares in subsequent pay-
ment of certified terrorism losses.); 
or

(2) Decrease the federal government's 
statutory percentage share in poten-
tial terrorism losses above such de-
ductible; or 

(3) Redefine terrorism or make insur-
ance coverage for terrorism subject 
to provisions or requirements that
differ from those that apply to other 
types of events or occurrences under 
this Coverage Part.

2. If the provisions of this endorsement be-
come applicable, such provisions:
a. Supersede any terrorism endorsement 

already endorsed to this Coverage Part 
that addresses "certified acts of terror-
ism" and/or "other acts of terrorism", 
but only with respect to an incident(s) of 
terrorism (however defined) which re-
sults in a "claim" first being made 
against an "insured person" or the 
"company" on or after the date when the 
provisions of this endorsement become 
applicable; and

b. Remain applicable unless we notify you 
of changes in these provisions, in re-
sponse to federal law.

3. If the provisions of this endorsement do 
NOT become applicable, any terrorism en-
dorsement already endorsed to this Cover-
age Part, that addresses "certified acts of 
terrorism" and/or "other acts of terrorism", 
will continue in effect unless we notify you 
of changes to that endorsement in re-
sponse to federal law.
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B. The following definition is added to the Definitions
Section and applies under this endorsement 
wherever the term terrorism is enclosed in quota-
tion marks: 
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or 
express opposition to) a philosophy or 
ideology.

C. The following exclusion is added to the Exclu-
sions Section:
EXCLUSION OF TERRORISM
We will not pay for any "loss" caused directly or 
indirectly by "terrorism", including action in hinder-
ing or defending against an actual or expected in-
cident of "terrorism". Any "loss" is excluded re-
gardless of any other cause or event that 
contributes concurrently or in any sequence to 
such "loss". But this exclusion applies only 
when one or more of the following are attrib-
uted to an incident of "terrorism":
1. The "terrorism" is carried out by means of the 

dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one
purpose of the "terrorism" was to release such 
materials; or

5. The total of insured damage to all types of 
property exceeds $25,000,000. In determining 
whether the $25,000,000 threshold is ex-
ceeded, we will include all insured damage 
sustained by property of all persons and enti-
ties affected by the "terrorism" and business in-
terruption losses sustained by owners or occu-
pants of the damaged property. For the 
purpose of this provision, insured damage 
means damage that is covered by any insur-
ance plus damage that would be covered by 
any insurance but for the application of any ter-
rorism exclusions; or

6. Fifty or more persons sustain death or serious 
physical injury. For the purposes of this provi-
sion, serious physical injury means:
a. Physical injury that involves a substantial 

risk of death; or
b. Protracted and obvious physical disfigure-

ment; or
c. Protracted loss of or impairment of the 

function of a bodily member or organ.
Multiple incidents of "terrorism" which occur within 
a 72-hour period and appear to be carried out in 
concert or to have a related purpose or common 
leadership will be deemed to be one incident, for 
the purpose of determining whether the thresholds 
in Paragraph C.5. or C.6. are exceeded.
With respect to this Exclusion, Paragraphs C.5.
and C.6. describe the threshold used to measure 
the magnitude of an incident of "terrorism" and the 
circumstances in which the threshold will apply, for 
the purpose of determining whether this Exclusion 
will apply to that incident. When the Exclusion ap-
plies to an incident of "terrorism", there is no cov-
erage under this Coverage Part.
In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to any "loss" that is otherwise excluded un-
der this Coverage Part.
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CONDITIONAL EXCLUSION OF TERRORISM INVOLVING 
NUCLEAR, BIOLOGICAL OR CHEMICAL TERRORISM 

(RELATING TO DISPOSITION OF FEDERAL 
TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE PART
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART

A. Applicability Of The Provisions Of This 
Endorsement 
1. The provisions of this endorsement be-

come applicable commencing on the date 
when any one or more of the following first 
occurs. But if your policy (meaning the pol-
icy period in which this endorsement ap-
plies) begins after such date, then the pro-
visions of this endorsement become 
applicable on the date your policy begins.
a. The federal Terrorism Risk Insurance 

Program ("Program"), established by the 
Terrorism Risk Insurance Act, has ter-
minated with respect to the type of in-
surance provided under this Coverage 
Part or Policy; or

b. A renewal, extension or replacement of 
the Program has become effective with-
out a requirement to make terrorism 
coverage available to you and with revi-
sions that:

(1) Increase our statutory percentage 
deductible under the Program for ter-
rorism losses. (That deductible de-
termines the amount of all certified 
terrorism losses we must pay in a 
calendar year, before the federal gov-
ernment shares in subsequent pay-
ment of certified terrorism losses.); 
or

(2) Decrease the federal government's 
statutory percentage share in poten-
tial terrorism losses above such de-
ductible; or 

(3) Redefine terrorism or make insur-
ance coverage for terrorism subject 
to provisions or requirements that 
differ from those that apply to other 
types of events or occurrences under 
this policy.

2. If the provisions of this endorsement be-
come applicable, such provisions:
a. Supersede any terrorism endorsement 

already endorsed to this policy that ad-
dresses "certified acts of terrorism" 
and/or "other acts of terrorism", but only 
with respect to an incident(s) of terror-
ism (however defined) which results in 
injury or damage that occurs on or after 
the date when the provisions of this en-
dorsement become applicable (for 
claims made policies, such an endorse-
ment is superseded only with respect to 
an incident of terrorism (however de-
fined) that results in a claim for injury or 
damage first being made on or after the 
date when the provisions of this en-
dorsement become applicable); and

b. Remain applicable unless we notify you 
of changes in these provisions, in re-
sponse to federal law.
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3. If the provisions of this endorsement do 
NOT become applicable, any terrorism en-
dorsement already endorsed to this policy, 
that addresses "certified acts of terrorism" 
and/or "other acts of terrorism", will con-
tinue in effect unless we notify you of 
changes to that endorsement in response 
to federal law.

B. The following definitions are added and apply 
under this endorsement wherever the term terror-
ism, or the phrase any injury or loss, are enclosed 
in quotation marks:
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate 
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or 
express opposition to) a philosophy or 
ideology.

2. "Any injury or loss" means any injury or loss
covered under any Coverage Part or Policy to 
which this endorsement is applicable, and in-
cludes but is not limited to injury, damage or 
loss as may be defined in any applicable Cov-
erage Part or Policy.

C. The following exclusion is added:
EXCLUSION OF TERRORISM
We will not pay for "any injury or loss" caused di-
rectly or indirectly by "terrorism", including action 
in hindering or defending against an actual or ex-
pected incident of "terrorism". "Any injury or loss"
is excluded regardless of any other cause or event 
that contributes concurrently or in any sequence to 
such injury or damage. But this exclusion ap-
plies only when one or more of the following 
are attributed to an incident of "terrorism":
1. The "terrorism" is carried out by means of the 

dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one 
purpose of the "terrorism" was to release such 
materials.

In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to "any injury or loss" that is otherwise ex-
cluded under this Coverage Part or Policy.
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EXCLUSION OF TERRORISM

This endorsement modifies insurance provided under the following: 

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE PART
SEXUAL ABUSE OR MOLESTATION LIABILITY COVERAGE PART
FIDUCIARY LIABILITY COVERAGE PART
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART

A. The following definition is added to the Definitions
Section and applies under this endorsement 
wherever the term terrorism is enclosed in quota-
tion marks: 
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate 
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or 
express opposition to) a philosophy or 
ideology.

B. The following exclusion is added to the Exclusions 
Section:

EXCLUSION OF TERRORISM
We will not pay for any "loss" caused directly or 
indirectly by "terrorism", including action in hinder-
ing or defending against an actual or expected in-
cident of "terrorism". Any "loss" is excluded re-
gardless of any other cause or event that 
contributes concurrently or in any sequence to 
such "loss". But this exclusion applies only 
when one or more of the following are attrib-
uted to an incident of "terrorism":
1. The "terrorism" is carried out by means of the 

dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one 
purpose of the "terrorism" was to release such 
materials; or
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5. The total of insured damage to all types of 
property exceeds $25,000,000. In determining 
whether the $25,000,000 threshold is ex-
ceeded, we will include all insured damage 
sustained by property of all persons and enti-
ties affected by the "terrorism" and business in-
terruption losses sustained by owners or occu-
pants of the damaged property. For the 
purpose of this provision, insured damage 
means damage that is covered by any insur-
ance plus damage that would be covered by 
any insurance but for the application of any ter-
rorism exclusions; or

6. Fifty or more persons sustain death or serious 
physical injury. For the purposes of this provi-
sion, serious physical injury means:
a. Physical injury that involves a substantial 

risk of death; or
b. Protracted and obvious physical disfigure-

ment; or
c. Protracted loss of or impairment of the 

function of a bodily member or organ.
Multiple incidents of "terrorism" which occur within 
a 72-hour period and appear to be carried out in 
concert or to have a related purpose or common 
leadership will be deemed to be one incident, for 
the purpose of determining whether the thresholds 
in Paragraph B.5. or B.6. are exceeded.

With respect to this Exclusion, Paragraphs B.5.
and B.6. describe the threshold used to measure 
the magnitude of an incident of "terrorism" and the 
circumstances in which the threshold will apply, for 
the purpose of determining whether this Exclusion 
will apply to that incident. When the Exclusion ap-
plies to an incident of "terrorism", there is no cov-
erage under these Coverage Parts.
In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to any "loss" that is otherwise excluded un-
der these Coverage Parts.
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EXCLUSION OF TERRORISM

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS

A. The following definition is added to the Definitions
Section and applies under this endorsement 
wherever the term terrorism is enclosed in quota-
tion marks: 
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate 
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or 
express opposition to) a philosophy or 
ideology.

B. The following exclusion is added to the Exclusions 
Section:
EXCLUSION OF TERRORISM
We will not pay for any "loss" caused directly or 
indirectly by "terrorism", including action in hinder-
ing or defending against an actual or expected in-
cident of "terrorism". Any "loss" is excluded re-
gardless of any other cause or event that 
contributes concurrently or in any sequence to 
such "loss". But this exclusion applies only 
when one or more of the following are attrib-
uted to an incident of "terrorism":

1. The "terrorism" is carried out by means of the 
dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one 
purpose of the "terrorism" was to release such 
materials; or

5. The total of insured damage to all types of 
property exceeds $25,000,000. In determining 
whether the $25,000,000 threshold is ex-
ceeded, we will include all insured damage 
sustained by property of all persons and enti-
ties affected by the "terrorism" and business in-
terruption losses sustained by owners or occu-
pants of the damaged property. For the 
purpose of this provision, insured damage 
means damage that is covered by any insur-
ance plus damage that would be covered by 
any insurance but for the application of any ter-
rorism exclusions; or

6. Fifty or more persons sustain death or serious 
physical injury. For the purposes of this provi-
sion, serious physical injury means:
a. Physical injury that involves a substantial 

risk of death; or
b. Protracted and obvious physical disfigure-

ment; or
c. Protracted loss of or impairment of the 

function of a bodily member or organ.
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Multiple incidents of "terrorism" which occur within 
a 72-hour period and appear to be carried out in 
concert or to have a related purpose or common 
leadership will be deemed to be one incident, for 
the purpose of determining whether the thresholds 
in Paragraph B.5. or B.6. are exceeded.

With respect to this Exclusion, Paragraphs B.5.
and B.6. describe the threshold used to measure 
the magnitude of an incident of "terrorism" and the 
circumstances in which the threshold will apply, for 
the purpose of determining whether this Exclusion 
will apply to that incident. When the Exclusion ap-
plies to an incident of "terrorism", there is no cov-
erage under these Coverage Parts.
In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to any "loss" that is otherwise excluded un-
der these Coverage Parts.
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EXCLUSION OF TERRORISM INVOLVING NUCLEAR, 
BIOLOGICAL OR CHEMICAL TERRORISM

This endorsement modifies insurance provided under the following: 

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE PART
SEXUAL ABUSE OR MOLESTATION LIABILITY COVERAGE PART
FIDUCIARY LIABILITY COVERAGE PART
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART

A. The following definitions are added and apply 
under this endorsement wherever the term terror-
ism, or the phrase any injury or damage, are en-
closed in quotation marks:
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate 
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or
express opposition to) a philosophy or 
ideology.

2. "Any injury or loss" means any injury or loss 
covered under any Coverage Part or Policy to 
which this endorsement is applicable, and in-
cludes but is not limited to injury, damage or 
loss as may be defined in any applicable Cov-
erage Part or Policy.

B. The following exclusion is added:
EXCLUSION OF TERRORISM
We will not pay for "any injury or damage" caused 
directly or indirectly by "terrorism", including ac-
tion in hindering or defending against an actual or 
expected incident of "terrorism". "Any injury or los-
s" is excluded regardless of any other cause or 
event that contributes concurrently or in any se-
quence to such injury or loss. But this exclusion 
applies only when one or more of the follow-
ing are attributed to an incident of "terrorism":
1. The "terrorism" is carried out by means of the 

dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one 
purpose of the "terrorism" was to release such 
materials.

In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to "any injury or loss" that is otherwise ex-
cluded under this Coverage Part or Policy.
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EXCLUSION OF TERRORISM INVOLVING NUCLEAR, 
BIOLOGICAL OR CHEMICAL TERRORISM

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS

A. The following definitions are added and apply 
under this endorsement wherever the term terror-
ism, or the phrase any injury or damage, are en-
closed in quotation marks:
1. "Terrorism" means activities against persons, 

organizations or property of any nature:
a. That involve the following or preparation for 

the following:
(1) Use or threat of force or violence; or
(2) Commission or threat of a dangerous 

act; or
(3) Commission or threat of an act that 

interferes with or disrupts an electronic, 
communication, information, or me-
chanical system; and

b. When one or both of the following applies:
(1) The effect is to intimidate or coerce a 

government or the civilian population or 
any segment thereof, or to disrupt any 
segment of the economy; or

(2) It appears that the intent is to intimidate 
or coerce a government, or to further 
political, ideological, religious, social or 
economic objectives or to express (or 
express opposition to) a philosophy or 
ideology.

2. "Any injury or loss" means any injury or loss 
covered under any Coverage Part or Policy to 
which this endorsement is applicable, and in-
cludes but is not limited to injury, damage or 
loss as may be defined in any applicable Cov-
erage Part or Policy.

B. The following exclusion is added:
EXCLUSION OF TERRORISM
We will not pay for "any injury or damage" caused 
directly or indirectly by "terrorism", including ac-
tion in hindering or defending against an actual or 
expected incident of "terrorism". "Any injury or los-
s" is excluded regardless of any other cause or 
event that contributes concurrently or in any se-
quence to such injury or loss. But this exclusion 
applies only when one or more of the follow-
ing are attributed to an incident of "terrorism":
1. The "terrorism" is carried out by means of the 

dispersal or application of radioactive material, 
or through the use of a nuclear weapon or de-
vice that involves or produces a nuclear reac-
tion, nuclear radiation or radioactive contami-
nation; or

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism" was 
to release such material; or

3. The "terrorism" is carried out by means of the 
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemical 
materials are released, and it appears that one 
purpose of the "terrorism" was to release such 
materials.

In the event of any incident of "terrorism" that is 
not subject to this Exclusion, coverage does not 
apply to "any injury or loss" that is otherwise ex-
cluded under this Coverage Part or Policy.
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 Named Insured:
Policy No. or Type of Policy: Effective Date:
 Insurance Company: American Alternative Insurance Corporation

POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended by the 

Terrorism Risk Insurance Extension Act of 2005 (the “Act”) (see overview on page 2), you now 

have the right to purchase insurance coverage for losses arising out of acts of terrorism, as 

defined in the Act. Coverage for acts of terrorism has been included in your policy. No additional 

premium has been charged under this policy for terrorism coverage.  

You should know that coverage provided by this policy for losses caused by acts of terrorism as 

defined in the Act will be partially reimbursed by the United States under a formula established by 

federal law. Under this formula, the United States pays 90% (or 85% beginning in 2007) of 

covered terrorism losses exceeding the statutorily established deductible paid by the insurance 

company providing the coverage.

This is notification to you by the insurer named above that under the Act, any losses caused by 

acts of terrorism, as defined in the Act, under your policy coverage will be partially reimbursed by 

the United States and you have been notified of the amount of the premium attributable to such 

coverage. 

HOW DOES THE ACT AFFECT YOUR INSURANCE COVERAGE?

You have a policy of insurance issued by us which has no terrorism exclusion 
attached to it.

§ This policy will remain in effect as written for the remainder of the policy 
period shown in the Declarations of the policy.

§ The decision not to include a terrorism exclusion to your policy when it was 
issued or last renewed was based on a number of reasons, and the 
continuation or importance of these reasons may or may not have been 
altered by the passage of the Act.

§ In the time between now and the next renewal we will examine and refine our 
treatment of terrorism under your policy. This means that you may or may not 
have the same terms offered to you upon renewal and that the premium 
charged may or may not reflect alteration based upon the terrorism 
exposure.
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WHAT IS THE TERRORISM RISK INSURANCE ACT OF 2002?

The following is a partial summary of the Terrorism Risk Insurance Act of 2002, as 
amended by the Terrorism Risk Insurance Extension Act of 2005 (the Act). Only the 
provisions of the Act determine the scope of the insurance protection available for 
the losses covered under the Act. 

The Act provides coverage for property and casualty insurance for "insured losses" 
as a result of an "act of terrorism."  As stated in the Act:

A.  "Insured loss" means any loss resulting from an "act of terrorism" (including an 
act of war, in the case of worker's compensation) that is covered by primary or 
excess property and casualty insurance issued by an insurer if such loss: 
1.  occurs within the United States; or
2.  occurs to an air carrier (as defined in section 40102 of title 49, United States 

Code), to a United States flag vessel ( or a vessel based principally in the 
United States, on which US income tax is paid and whose insurance 
coverage is subject to regulation in the United States), regardless of where 
the loss occurs, or at the premises of any United States mission. 

B.  "Act of terrorism" means any act that is certified by the Secretary of Treasury, in 
concurrence with the Secretary of State and the Attorney General of the United 
States:
1.  to be an act of terrorism;
2.  to be a violent act or an act that is dangerous to:

a.  human life;
b.   property; or
c.   infrastructure;

3.  to have resulted in damage within the United States, or outside of the United 
States in the case of:
a.  an aircarrier or vessel described in paragraph (5)(B) of Section 102 of the 

Act; or
b.  the premises of a United States mission; and 

4.  to have been committed by an individual or individuals acting on behalf of 
any foreign person or foreign interest, as part of an effort to coerce the 
civilian population of the United States or to influence the policy or affect the 
conduct of the United States Government by coercion.

C.  Section 102 (1)(B) of the Act states “no act shall be certified by the Secretary as 
an act of terrorism if:
1.  the act is committed as part of the course of a war declared by the Congress, 

except that this clause shall not apply with respect to any coverage for 
workers' compensation; or

2.  property and casualty insurance losses resulting from the act, in the 
aggregate, do not exceed $5,000,000.”

D.  The Act also contains a “program trigger” in Section 103(e)(1)(B), pursuant to 
which the federal government does not pay compensation for losses resulting 
from a certified act occurring after March 31, 2006, unless aggregate industry 
insured losses from such a certified act exceed a certain amount, or “trigger.”  
For insured losses occurring in 2006, the program trigger is $50,000,000 of 
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aggregate industry insured losses. The trigger is increased to $100,000,000 for 
insured losses occurring in 2007.

E.  The Act does not apply to: crop or livestock insurance; private mortgage 
insurance or title insurance; financial guaranty insurance issued by monoline 
financial guaranty insurance corporations; insurance for medical malpractice; 
health or life insurance; flood insurance provided under the National Flood 
Insurance Act of 1968; commercial automobile insurance; burglary and theft 
insurance; surety insurance; professional liability insurance (except for Directors 
and Officers Liability); or farm owners multiple peril insurance.

F.     Under the Act, for program years through December 31, 2006, the federal 
government will reimburse the insurance company for 90% of its insured losses 
in excess of a deductible, until aggregate “insured losses” in any Program Year 
exceed $100 billion. For the program year beginning on January 1, 2007 and 
ending on December 31, 2007, the federal government reimbursement rate will 
be decreased from 90% to 85%. Each insurer's deductible will be a percentage 
of its direct earned premium for property and casualty insurance (as reported 
on Page 14 of the company's Annual Statement), over the immediately 
preceding calendar year. For 2003, the deductible is 7% of such direct earned 
premium; for 2004, the percentage is 10%; for 2005, the percentage is 15%; for 
2006, the percentage is 17.5%; and for 2007, the percentage is 20%.   

For the purposes of determining such deductibles, direct earned premium 
means only the premiums earned on the commercial lines property and 
casualty insurance covered by the Act for U.S. risks or vessels, aircraft and 
foreign missions outside the U.S. covered by the Act.

Neither the insurance company (having met its statutorily mandated share as 
described above) nor the federal government will be liable for payment of any 
portion of “insured losses” under the Act that exceeds $100 billion in the 
aggregate during any Program Year.
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ADDITIONAL INSURED – INDEPENDENT CONTRACTORS

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

Paragraph M. of Section VII – Definitions of forms MP 2001 and MP 2003 and Paragraph L. of Section VII –
Definitions of Form MP 2002 are replaced by the following:
"Insured person" means any former, present or future director, officer, trustee, employee, volunteer, or member of 
the staff, faculty or any duly constituted committee of the "organization". “Insured person” also includes an inde-
pendent contractor working for the “organization” under a written contract, but only while acting in his or her ca-
pacity as such and only if the “organization” agrees in writing prior to any “claim” being made to indemnify the 
independent contractor for liability arising out of such “claim”.
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AMENDMENT – PEER REVIEW OR CREDENTIALING

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

Exclusion T. is deleted from Section III – Exclusions.



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

APPLICABLE TO MP 4002 ONLY
THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. 
"CLAIMS" MUST BE FIRST MADE AGAINST ANY INSURED DURING THE POLICY PERIOD 
OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO US AS 
SOON AS PRACTICABLE DURING THE POLICY PERIOD, ANY SUBSEQUENT RENEWAL 
OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE 
"WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER 
THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS AND BEFORE THE 
END OF THE POLICY PERIOD. 

MP 4005 01 08 Copyright, American Alternative Insurance Corporation, 2006  Page 1 of 6

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL
LIABILITY RENEWAL APPLICATION

Please answer all questions completely.  If there is insufficient space to complete an answer, please continue on a 
separate sheet indicating the question number.  This Application must be completed, signed, and dated by an
officer, director or equivalent executive of the Organization. Please include all attachments referenced throughout 
the Application and complete any supplemental applications referenced within the Application. Please type or 
print.

I. YOUR AGENCY

The precise name of your agency including any “D/B/A’s”  
 _________________

Your mailing address: ______
City and State Zip

Renewal Date____________________ Current Policy #’s___________________________________

Please provide the addresses of all locations owned/leased by the insured to be covered if different from current 
policy

STREET ADDRESS CITY AND STATE ZIP CODE OCCUPANCY/EXPOSURE
___

________________________________________________________________________________

Please provide a brief description of any changes in operation in the past 12 month

____________________________________________________________________________________________________
____________________________________________________________________________________________________

Are you aware of any state, federal, local code or professional ethics violations by your agency or any of your 
employees? Yes No

Please attach a copy of your current license and latest inspection ( if applicable)  
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II. YOUR OPERATIONS

PLEASE COMPLETE THE SERVICE (S) BELOW THAT BEST DESCRIBE YOUR OPERATION.

a. RESIDENTIAL CARE

Any change in licensed bed capacity (occupancy if not licensed)?__________________

Any change in facility services (Group Home, Detox, Halfway House, etc)? 
___________________________________________________________________________________________
If additional locations, or change in operation, please complete the Supplemental Residential Facility 
Questionnaire MP4004c for each location

b. OUTPATIENT SERVICES
Provide annual number of Client Contacts for the following services (A Client Contact is determined by 
taking the # of clients multiplied by the number of times they visit the facility or meet with client) Include 
Location No.:

YES NO # Client Contacts Location.
Drug & Alcohol Treatment: Individual
Drug & Alcohol Classes (DUI/DWI)
Mental Health Counseling: Individual
Mental Health Counseling: Group
MR Treatment Center
Cerebral Palsy Center
Rehabilitation Agency
Case Management  (MH/MR/Comm. Support)
Training
Hospice (outpatient)
Family Skills Training
Referral Agency
Day Schools
Home Studies
CASA(Court Appointed Special Advocates)
Advocacy Services
Independent Living Skills Training on site

_______ off site
c. Provide number of clients/children per day and number of days per year that facility operates and at what 
location:

 No. of clients
YES NO per year No. of days Location

Before & After School Care ______
Headstart Program
Well Child Day Care
Day Camps for Mentally Ill
or Developmentally Disabled
Day Care for Mentally Ill or Dev. Dis.
Sheltered Workshop/Work Activity
Recreation Program
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*Agencies for Aging/Senior Citizens
*If yes, please describe the service provided for Agencies for Aging/Senior Citizens

_______________________________________
______________________________________________________________________________

d. Foster and/or Adoption Placement Agency # of Placements

e. Home Care ______ Home Health Care _____Respite Care _______Loc # 
Age Range of Clients (please enter the number of clients in each age group):
Level of Care: Developmentally Disabled  0-17 ______ 18-60 60+  
Mentally Impaired 0-17 ______ 18-60 60+  
Other 0-17 ______ 18-60 60+  

Please describe services provided ___________
_______ _____

f. Methadone Maintenance Clinic: No. of Licensed Slots: _   Loc No.  __  
g. Meals on Wheels: No. of Meals Annually: _____ Loc No. __
h. Hotline Center No. of Calls Annually: Loc No.   
i. Mentorship No. of Matches:_________How often do they meet?__________
j. Other Services not described above: Include # of Client Contacts/Appointments annually

_______ Loc No.   
_______ Loc No.   

III. STAFF Employees Non-Employees (Volunteers/Consultants)
No. Full time No. Part Time No. Full time No. Part Time

RN'S/LPN'S
Physicians Assts. _____________ _____________ _____________ _____________
Nurse Practitioners _____________ _____________ _____________ _____________
Social Workers
Residence Managers
Counselors
Physicians
Psychologist
Occupational Therapist
Physical Therapist
Personal Trainer
Health /Fitness Instructor
Nutritionist/Dietician
Others (specify)

(Include any Medical Director(s) in appropriate class) 

Total Number of Staff:_____________

Do you have any employed, volunteer or contracted Physicians/Psychiatrists serving your organization?
Yes No   Do you want coverage for these Physicians and Psychiatrists? Yes No

 (If Yes, complete the Physicians and Psychiatrists Liability Questionnaire MP4004a if new.)

Do you have knowledge of any claims and/or circumstances that have not been previously reported? Yes No
If yes, please attach detailed claim information with the date of the loss or occurrence, the status, the amount  
reserved or paid and a description of the claim or allegation.
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ADDITIONAL INSUREDS PROFESSIONAL LIABILITY (if different from current policy)
Insurable Interest - Check box that applies

Name: Funding/Grant Contract/Services Other
Address: Describe: 

Name: Funding/Grant Contract/Services Other
Address: Describe: 

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.
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FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which may be a 
crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________ ________________________
Name and Title

This application form duly completed, together with any supplementary information must be signed in ink by the 
applicant

__________________________  ___________________________________
Please Print Name Signature of Producer submitting Date Signed
Producing Agency : 
Address: 

 
Telephone: (         ) 
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ADDITIONAL INSURED – STUDENTS 
This endorsement modifies insurance provided under the following:

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (OCCURRENCE 
VERSION) 
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (CLAIMS MADE
VERSION)

SCHEDULE

Healthcare Professional Education Programs Number Of Students
Psychology, Counseling or Social Work programs
Speech, Physical or Occupational Therapy
Programs
Dietary or Nutrition Programs
EMT or Paramedic Programs
Nursing Programs
Dental Hygienist Programs
Other Program
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section II – Who Is An Insured is amended to in-
clude as additional insureds the students enrolled in 
the designated healthcare professional education 
program listed in the Schedule, but only with respect 
to liability for injury caused, in whole or in part, by 
your acts or omissions or the acts or omissions of 
those acting on your behalf: in the performance of 
"professional healthcare services".
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ADDITIONAL INSURED – CLERGY, MINISTERS AND 
SPIRITUAL LEADERS

This endorsement modifies insurance provided under the following:

SEXUAL ABUSE LIABILITY COVERAGE FORM (ALL VERSIONS)

Section II – Who Is An Insured is amended to include the following as insureds: 
7. Past or present ordained members of the clergy or seminarians officially designated or appointed by you or 

an ecclesiastical authority, but only for acts within the scope of their employment by you or while performing 
duties related to the conduct of your business; and

8. Past or present ministers or other spiritual leaders recognized and authorized by the church body or you but 
only for acts within the scope of their employment by you or while performing duties related to the conduct of 
your business.
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Named Insured:
Policy No. or Type of Policy: Effective Date:
Insurance Company:  (  )  American Alternative Insurance Corporation

 (  )  Great Lakes Reinsurance (UK) PLC
(  )  The Princeton Excess and Surplus Lines 

Insurance Company

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended,  you 
now have a right to purchase insurance coverage for losses resulting from acts of 
terrorism, as defined in Section 102(1)of the Act: The term “act of terrorism” means any 
act that is certified by the Secretary of the Treasury--in concurrence with the Secretary of 
State, and the Attorney General of the United States--to be an act of terrorism; to be a 
violent act or an act that is dangerous to human life, property, or infrastructure; to have 
resulted in damage within the United States, or outside the United States in the case of 
certain air carriers or vessels or the premises of a United States mission; and to have 
been committed by an individual or individuals as part of an effort to coerce the civilian 
population of the United States or to influence the policy or affect the conduct of the 
United States Government by coercion.

Coverage for certified acts of terrorism has been included in your policy.  No additional 
premium has been charged under this policy for such terrorism coverage.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY 
FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH 
LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES 
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW.  
HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT 
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.  
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY 
REIMBURSES 85% OF COVERED TERRORISM LOSSES EXCEEDING THE 
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY 
PROVIDING THE COVERAGE.  THE PREMIUM CHARGED FOR THIS COVERAGE, 
IF ANY, IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE 
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT 
UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS 
AMENDED, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT 
REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR LOSSES RESULTING 
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES 
IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION, IF THE AGGREGATE 
INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE 
MAY BE REDUCED.
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HOW DOES THE ACT AFFECT YOUR INSURANCE COVERAGE?

You have a policy of insurance issued by us which has no terrorism exclusion 
attached to it.

§ This policy will remain in effect as written for the remainder of the policy 
period shown in the Declarations of the policy.

§ The decision not to include a terrorism exclusion to your policy when it was 
issued or last renewed was based on a number of reasons, and the 
continuation or importance of these reasons may or may not have been 
altered by the passage of the Act.

§ In the time between now and the next renewal we will examine and refine our 
treatment of terrorism under your policy.  This means that you may or may 
not have the same terms offered to you upon renewal and that the premium 
charged may or may not reflect alteration based upon the terrorism 
exposure.

WHAT IS THE TERRORISM RISK INSURANCE ACT ?

The following is a partial summary of the Terrorism Risk Insurance Act, as amended,
(hereinafter referred to as the Act).  Only the provisions of the Act determine the scope 
of the insurance protection available for the losses covered under the Act. The Act has 
been extended through December 31, 2014.

The Act provides coverage for property and casualty insurance for "insured losses" as a 
result of an "act of terrorism."  As stated in the Act:

A.  "Insured loss" means any loss resulting from an "act of terrorism" (including an act of 
war, in the case of worker's compensation) that is covered by primary or excess 
property and casualty insurance issued by an insurer if such loss: 

1.   occurs within the United States; or
2.   occurs to an air carrier (as defined in section 40102 of title 49, United States 

Code), to a United States flag vessel (or a vessel based principally in the 
United States, on which US income tax is paid and whose insurance coverage 
is subject to regulation in the United States), regardless of where the loss 
occurs, or at the premises of any United States mission. 

B.  "Act of terrorism" means any act that is certified by the Secretary of State, in 
concurrence with the Secretary of State and the Attorney General of the United 
States:

1.   To be an act of terrorism;
2.   To be a violent act or an act that is dangerous to:

a.   human life;
b.   property; or
c.   infrastructure;

3.  to have resulted in damage within the United States, or outside of the United 
States in the case of:
a.  an air carrier or vessel described in paragraph (5)(B) of Section 102 of the 

Act; or
b.  the premises of a United States mission; and 

4.  to have been committed by an individual or individuals, as part of an effort to 
coerce the civilian populations of the United States or to influence the policy or 
affect the conduct of the United States Government by coercion.
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C.   Section 102 (1)(B) of the Act states “no act shall be certified by the Secretary as an 
act of terrorism if:

1.   the act is committed as part of the course of a war declared by the Congress, 
except that this clause shall not apply with respect to any coverage for workers' 
compensation; or

2.  property and casualty insurance losses resulting from the act, in the aggregate, 
do not exceed $5,000,000.”

D. The Act also contains a “program trigger” in Section 103(e)(1)(B), pursuant to which 
the federal government does not pay compensation for losses resulting from a 
certified act occurring after December 31, 2007, unless aggregate industry insured 
losses from such a certified act exceed a certain amount, or “trigger.”  For insured 
losses occurring in 2008 and for all additional program years, the program trigger is 
$100,000,000 of aggregate industry insured losses.  

E.   The Act does not apply to:  crop or livestock insurance; private
mortgage insurance or title insurance; financial guaranty insurance issued by 
monoline financial guaranty insurance corporations; insurance for medical 
malpractice; health or life insurance; flood insurance provided under the National 
Flood Insurance Act of 1968; commercial automobile insurance; burglary and theft 
insurance; surety insurance; professional liability insurance (except Directors and 
Officers Liability); or farm owners multiple peril insurance.

F.  Under the Act for program years through December 31, 2014, the federal 
government will reimburse the insurance company for 85% of its insured losses in 
excess of a deductible, until aggregate “insured losses” in any Program Year exceed 
$100 billion.  Each insurer's deductible will be 20% of its direct earned premium for 
property and casualty insurance (as reported on Page 14 of the company's Annual 
Statement), over the immediately preceding calendar year.  

For the purposes of determining such deductibles, direct earned premium means 
only the premiums earned on the commercial lines property and casualty insurance 
covered by the Act for U.S. risks or vessels, aircraft and foreign missions outside the 
U.S. covered by the Act.

Neither the insurance company (having met its statutorily mandated share as 
described above) nor the federal government will be liable for payment of any portion 
of “insured losses” under the Act that exceeds $100 billion in the aggregate during 
any Program Year.
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ARKANSAS CERTIFICATE OF COMPLIANCE
(You may print or type the information required by this form)

declare that I am authorized to execute and file this certificate of 
compliance and do hereby certify that I am knowledgeable of the legal 
requirements under Arkansas law applicable to the insurance forms 
that are the subject of this filing and further aver:

1.  Upon information and belief, I certify that the insurance forms 
filed herewith are complete and comply with all Arkansas laws, 
including the:

a. Arkansas Code Annotated; 
b. Arkansas Rules and Regulations;
c. Arkansas Insurance Bulletins, Directives and Orders;
d. Applicable filing requirements including the applicable 

product standards set forth in the product checklists; and
e. Rulings and decisions of any court of this state.

2.  I understand and acknowledge that the Commissioner 
will rely upon this certificate and if it is subsequently determined that 
any form filed herewith is false or misleading, appropriate corrective 
action shall be taken by the commissioner against the company.

3.  Pursuant to Ark. Code Ann. § 23-79-109(a)(1)(C), I 
understand that by certifying that a form complies with 
paragraph 1 hereof, it is not to be taken by the undersigned or by 
my company as meaning that any insurance effected by use of 
such form may in any fashion be inconsistent with the statutory 
and common law of Arkansas.   

4.  Pursuant to Ark. Code Ann. §23-79-118, I understand 
and acknowledge that any insurance policy, rider, endorsement 
or other insurance form filed under this certificate, that is 
subsequently issued to an insured, and contains any condition or 
provision not in compliance with the requirements of the laws of 
the State of Arkansas, as set forth in paragraph 1 hereof, shall be 
construed and applied in accordance with such condition or 
provision as would have applied if the policy, rider, 
endorsement or form had been in full compliance with the law.

Does this Certification apply to all the companies in this filing?  (Yes or No) • Yes

If  “NO”, to which companies does this Certification apply?
Company Name(s) NAIC #

Company Tracking Number • ML AR0251101F01

Signature of Authorized Officer •

Name of Authorized Officer • Stephen J. Corbett, CPCU
Title of Authorized Officer • Vice President

Email address of Authorized Officer • scorbett@munichreamerica.com
Telephone # of Authorized Officer • 609-243-5620 Date • August 05, 2008

This form may be computer generated by the company.  So long as the wording and general layout is the same, the format may vary. For 
more information, contact the Property & Casualty Division of the Arkansas Insurance Department at 1200 W 3rd St., Little Rock, AR 72201, 
telephone: 501-371-2800, or email: information.pnc@state.ar.us

I, Stephen J. Corbett , Vice President of
(Name) (Title of Authorized Officer)

American Alternative Insurance Corporation  
(Name of Insurer)
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Form F-1

ARKANSAS INSURANCE DEPARTMENT Rev. 4/96

FORM FILING ABSTRACT

ALL QUESTIONS MUST BE ANSWERED Page 1 of  6

Companies filing for a group may use a consolidated abstract if all forms are identical.

1.  Date Filed 08/05/2008

2.  Company Name(s) American Alternative Insurance Corporation   

Group Name Munich Re Group NAIC No. 19720 Group No. 0361

3.  (a) Annual Statement Line of Business Number (Page 14) 5.2
(b) Class of Business CMP (Liability Portion)
© Coverages Affected Multi

4. (a) Name of Advisory Organization, if any n/a
(b) Affiliations with Advisory Organization: Member ( ) Subscriber ( )

5. Is this a reference filing? Yes ( ) No ( ) If yes, please provide the following:
(a) Name of Advisory Organization (or Affiliated Company)

(b) Date of Filing
© Filing Designation Number or Description

PROVIDE THE INFORMATION REQUESTED ON PAGE 2 OF THIS FORM

7. Has the form(s) been approved for use in your domiciliary state and/or other states?
Not yet filed in domicle of DE.  Approved in AZ, CO, ID, ND, PA, SD

8. Is the form filed in response to or due to legislation?  If so, specify legislation.
No

9. Is the form in response to or due to recent court decisions?  If so, give citation.
No

THIS INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature
Kathryn R. Sine, CWCP

Title
609-243-5630

Telephone Number
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Proposed Title of the Form(s); also Indicate
Effective Date Withdrawals:   Provide Synopsis

Old Form No. of New Form New Form No. of Coverage

MP DS10  01 07
09/06/2008 MP DS10    01 08

Social Service Institutions Management 
Portfolio Policy Common Policy 
Declarations

MP DS11  01 07 09/06/2008
MP DS11    01 08

Religious Institutions Management 
Portfolio Policy Common Policy 
Conditions

MP DS12  01 07 09/06/2008
MP DS12    01 08

Educational Institutions Management 
Portfolio Product  Common Policy 
Declarations

MP DS13  01 07 09/06/2008
MP DS13    01 08

Religious and Educational Institutions 
Management Portfolio Product Common 
Policy Declarations

MP DS20  01 07 09/06/2008
MP DS20    01 08

Management Liability Coverage Part 
Declarations - Defense Expense Within 
Limits

MP DS21  01 07 09/06/2008
MP DS21    01 08

Management Liability Coverage Part 
Declarations

MP DS30  01 07 09/06/2008
MP DS30    01 08

Educator's Management Liability 
Coverage Part Declarations - Defense 
Expense Within Limits

MP DS31  01 07 09/06/2008
MP DS31    01 08

Educator's Management Liability 
Coverage Part Declarations

MP DS40  01 07 09/06/2008
MP DS40    01 08

Social Service and Healthcare 
Professional Liability Coverage Part 
Declarations

MP DS60  01 07 09/06/2008
MP DS60    01 08

Fiduciary Liability Coverage Part 
Declarations - Defense Expense Within 
Limits

MP DS70  01 07 09/06/2008
MP DS70    01 08

Miscellaneous Professional Liability 
Coverage Part Declarations Defense 
Within Limits
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Page 3 of  6
CVL 0520  01 07 09/06/2008

CVL 0520    01 08
Cap On Losses from Certified Acts of 
Terrorism

MP 2001  01 07 09/06/2008
MP 2001    01 08

Management Liability Coverage Form -
Defense Expense Within Limits

MP 2002  01 07 09/06/2008
MP 2002    01 08 Management Liability Coverage Form

MP 2003   01 07 09/06/2008
MP 2003    01 08

Management Liability Coverage Form 
(Separate Limits for Defense and 
Indemnity)

MP 2004  01 07 09/06/2008
MP 2004    01 08 Management Liability Application

MP 2005  01 07 09/06/2008
MP 2005    01 08 Management Liability Application

MP 2010  01 07 09/06/2008
MP 2010    01 08 Exclusion - Initial Public Offering (IPO)

MP 2011  01 07 09/06/2008
MP 2011    01 08 Exclusion - Antitrust

MP 2012  01 07 09/06/2008
MP 2012    01 08 Exclusion - Intellectual Property Liability

MP 2013  01 07 09/06/2008
MP 2013    01 08

Loss Redefined - Exclusion of Punitive 
Damages

MP 2014  01 07 09/06/2008
MP 2014    01 08

Loss Redefined - Exclusion of Punitive 
Damages

MP 2016  01 07 09/06/2008
MP 2016    01 08 Exclusion - Utility Services

MP 2017  01 07 09/06/2008
MP 2017    01 08 Exclusion -Specific Subsidiary

MP 2022  01 07 09/06/2008
MP 2022    01 08 Coverage Extension - Outside Service

MP 3001  01 07 09/06/2008
MP 3001    01 08

Educator's Management Liability 
Coverage Form - Defense Expense 
within Limits

MP 3002  01 07 09/06/2008
MP 3002    01 08

Educator's Management Liability 
Coverage Form
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MP 3003  01 07 09/06/2008
MP 3003    01 08

Page 4 of  6

Educator's Management Liability 
Coverage Form (Separate Limits for 
Defense and Indemnity)

MP 3004  01 07 09/06/2008
MP 3004    01 08

Educators Management Liability 
Application

MP 3005   01 07 09/06/2008
MP 3005    01 08

Educators Management Liability 
Application

MP 3013  01 07 09/06/2008
MP 3013    01 08

Exclusion - Bonds or other Financial 
Debentures

MP 3016  01 07 09/06/2008
MP 3016    01 08

Loss Redefined - Exclusion of Punitive 
Damages

MP 3017  01 07 09/06/2008
MP 3017    01 08

Loss Redefined - Exclusion of Punitive 
Damages

MP 3021  01 07 09/06/2008
MP 3021    01 08 Coverage Extension - Outside Service

MP 4001  01 07 09/06/2008
MP 4001    01 08

Social Service and Healthcare 
Professional Liability Coverage Form 
(Occurrence Version)

MP 4002   01 07 09/06/2008
MP 4002 01 08

Social Service and Healthcare 
Professional Liability Coverage Form 
(Claims Made Version)

MP 4004  01 07 09/06/2008
MP 4004    01 08

Social Service and Healthcare 
Professional Liability Application

MP 4020  01 07 09/06/2008
MP 4020    01 08

Amendment - Clinical or Experimental 
Trials Exclusion

MP 4022  01 07 09/06/2008
MP 4022    01 08

Additional Insured - Licensed 
Practitioners Primary Coverage

MP 5001   01 07 09/06/2008
MP 5001    01 08

Sexual Abuse and Molestation Liability 
Coverage Form - Defense Expense 
Within Limits

MP 5002  01 07 09/06/2008
MP 5002    01 08

Sexual Abuse and Molestation Liability 
Coverage Form

MP 5003  01 07 09/06/2008
MP 5003    01 08

Sexual Abuse or Molestation Coverage 
Form (Separate Limits for Defense and 
Indemnity)
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Page 5 of  6
MP 5004   01 07 09/06/2008

MP 5004    01 08 Sexual and Physical Abuse Application

MP 5006   01 07 09/06/2008
MP 5006    01 08

Sexual Abuse or Molestation Liability 
Coverage Form - Defense Within Limits 
(Claims-Made Version)

MP 5007  01 07 09/06/2008
MP 5007    01 08

Sexual Abuse or Molestation Liability 
Coverage Form (Claims-Made Version)

MP 5008   01 07 09/06/2008
MP 5008    01 08

Sexual Abuse or Molestation Liability 
Coverage Form - Separate Limits for 
Defense and Indemnity (Claims-Made 
Version)

MP 5009   01 07 09/06/2008
MP 5009    01 08 Sexual and Physical Abuse Application

MP 5010  01 07 09/06/2008
MP 5010    01 08 Sexual and Physical Abuse Application

MP 6001   01 07 09/06/2008
MP 6001    01 08

Fiduciary Liability Coverage Form -
Defense Expense within Limits

MP 6004  01 07 09/06/2008
MP 6004    01 08

Application for Fiduciary Liability 
Coverage Part

MP 6011  01 07 09/06/2008
MP 6011    01 08

Exclusion - Recapture of Assets For 
Defined Benefit Plans

MP 6013  01 07 09/06/2008
MP 6013    01 08

Loss Redefined - Exclusion of Punitive 
Damages

MP 7001  01 07 09/06/2008
MP 7001    01 08

Miscellaneous Professional Liability 
Coverage Form - Defense Expense 
within Limits

MP 7004a  01 07 09/06/2008
MP 7004a    01 08

Miscellaneous Professional Liability 
Application - Accountants/Financial 
Advisors or Investment Managers

MP 7004b  01 07 09/06/2008
MP 7004b    01 08

Miscellaneous Professional Liability 
Application - Lawyers/Attorneys

MP 7004c  01 07 09/06/2008
MP 7004c    01 08

Miscellaneous Professional Liability 
Application - Architects & Engineers

CVL 0510    01 07 Withdrawn
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09/06/2008

Page 6 of  6

Conditional Exclusion of Terrorism 
(Relating To Disposition Of Federal 
Terrorism Risk Insurance Act)

CVL 0511    01 07 09/06/2008 Withdrawn

Conditional Exclusion of Terrorism 
involving Nuclear, Biological or Chemical 
Terrorism (Relating To Disposition Of 
Federal Terrorism Risk Insurance Act)

CVL 0512    01 07 09/06/2008 Withdrawn Exclusion of Terrorism

CVL 0512    01 08 09/06/2008 Withdrawn Exclusion of Terrorism

CVL 0513    01 07 09/06/2008 Withdrawn
Exclusion of Terrorism Involving Nuclear, 
Biological Or Chemical Terrorism

CVL 0513    01 08 09/06/2008 Withdrawn
Exclusion of Terrorism Involving Nuclear, 
Biological Or Chemical Terrorism

TerrNotice09    
01/06

09/06/2008
Withdrawn

Policyholder Disclosure Notice of 
Terrorism Insurance Coverage

N/A 09/06/2008 MP 2024    01 08
Additional Insured - Independent 
Contractors

N/A 09/06/2008 MP 2028    01 08
Amendment - Peer Review Or 
Credentialing

N/A 09/06/2008 MP 4005    01 08
Social Service And Healthcare 
Professional Liability Renewal Application

N/A 09/06/2008 MP 4029    01 08 Additional Insured - Students

N/A 09/06/2008 MP 5024    01 08
Additional Insured - Clergy, Ministers And 
Spiritual Leaders

N/A 09/06/2008 TerrNotice09    01/08
Policyholder Disclosure Notice Of 
Terrorism Insurance Coverage
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EXPLANATORY MEMORANDUM – PHASE II CHANGES –
COUNTRYWIDE FORMS

May 2008

Below you will find a detailed explanation of the changes incorporated in this 
countrywide form filing. This revision includes the required changes due to the 
renewal of the federal terrorism coverage.

MANAGEMENT LIABILITY

For Coverage forms MP 2001, MP 2002 and MP 2003, the following changes 
have been made:

Editorial:
• Capitalizing the first initial letters to the terms Extended Reporting Period, 

Supplemental Extended Reporting Period, Declarations, Basic Extended 
Reporting Period, Limit of Liability and removing the capital letters in 
Named Organization;

• Quotations were added to several defined terms in this form;
• Several corrections were made to properly list the designators in the 

correct sequence to this form;
• We have added the word “Paragraph” to precede a paragraph indicator in 

several parts of this form;
• Changed references from “policy” to “coverage part” for clarification 

reasons; and 
• Removed the title references to a Section in order to remain consistent 

with the remainder of the form.

Clarification:
• The lead in statement with respect to the terms related to the reporting of 

a claim has been revised in order to clarify that the notice of a claim 
applies to coverages A.,B. and C.;

• We also added a phrase indicating where to find the Section in this 
coverage form related to a notice of a claim;

• In the Claims Expense Reimbursement provision, we have added the 
words “action or” to precede “suit” in order to remain consistent with the 
intent of this provision;

• An amendment to exclusion F. in order to clarify that no bodily injury or 
property damage is covered except for certain consequential bodily injury 
arising from “wrongful employment practices acts”;

• Clarification statement to Exclusion M. in order to conform with the 
definition of “wrongful employment practices act”;

• Revision to Exclusion AA. in order to provide that the exclusion does not 
apply to the reimbursement of reasonable “claim expenses” under 
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Coverage D. to the extent that the suit or action seeks non-monetary or 
injunctive relief under Coverage D;

• Section IV paragraph F., (paragraph E. in MP 2002) the word “you” has 
been deleted and replaced with “insured”;

• In the Changes In Exposure, Cessation Of Subsidiaries provision, we 
have clarified that this provision will be subject to the terms, conditions 
and exclusions of the policy;

• The definition of “Loss” has been clarified to include “claims expenses”
which are subject to the aggregate;

• In the Limits Of Liability And Deductible section, we have clarified the 
intent of the application of a deductible;

• In the Supplementary Payments Section, we have clarified that the costs 
taxed against the insured are “court” costs. In the same paragraph, we 
stated that these payments do not include attorney’s fees or attorneys 
expenses taxed against the insured; (MP 2002 Only)

• The Defense And Settlement provision was revised in order to clarify that 
the duty to defend will end when the limit of liability, for payment of losses,
has been used up or it will end when we have used up the Defense 
Expense Aggregate for the payment of defense expenses; (MP 2003 
Only)

• The Defense And Settlement provision was revised in order to clarify that 
the “defense expenses” should not be mentioned in the applicability of 
coverage and duty to defend since defense expenses are already included 
in the definition of “loss”; (MP 2001 Only)

• The Notice To Us provision was revised to state the notice of claim must 
be provided as soon as practicable during the policy period…;

• In the Territory section, we have revised the intent of the form with respect 
to the form being a wrongful act form and not an injury form;

• The definition of “claims expenses” was revised in order to broaden it by 
adding the HIPPA Violations in order to match the broadenings in 
Coverage D.; 

• The definition of “defense expenses” was revised to clarify that the court 
costs do not include attorney fee’s/expenses taxed against the insured;
(MP 2001 and MP 2003 Only)

Added:
• The definition of “Temporary Worker”.

Broadening of Coverage:
• Extended Coverage D. in order to apply to HIPPA Violations;
• The definition of “claims expenses” was revised in order to broaden it by 

adding the HIPPA Violations in order to match the broadenings in 
Coverage D.; and

• In the definition of a “wrongful act”, we have added coverage for vicarious 
liability for the organization for any “wrongful employment practices acts”
by third parties.
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For the countrywide endorsements applicable to Management Liability, the 
following changes have been made:

• Editorial Changes to: MP 2013, MP 2014 and MP 2022.
• Removed reference to “defense expenses” from the exclusion since 

“defense expenses” is already included in the definition of “loss” in 
MP 2010, MP 2011, MP 2012, MP 2016 and MP 2017.

The following endorsements are being filed as new:
• MP 2024
• MP 2028

The applications MP 2004 and MP 2005 were amended to delete items that were 
duplicative and items were moved to improve the logical progression of the 
application. In addition, items were moved so that both apps have the same 
information in the same place. The Maryland fraud statement has been updated.
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EDUCATOR’S MANAGEMENT LIABILITY

For Coverage forms MP 3001, MP 3002 and MP 3003 the following changes 
have been made:

Editorial:
• Capitalizing the first initial letters to the terms Extended Reporting Period, 

Supplemental Extended Reporting Period, Declarations, Basic Extended 
Reporting Period, Limit of Liability and removing the capital letters in 
Named Organization;

• Quotations were added to several defined terms in this form;
• Several corrections were made to properly list the designators in the 

correct sequence to this form;
• Changing references from “policy” to “coverage part” for clarification 

reasons;
• Removed the title references to a Section in order to remain consistent 

with the remainder of the form; and
• We have added the word “Paragraph” to precede a paragraph indicator in 

several parts of this form;

Clarification:
• The Notice To Us provision was revised to state the notice of claim must 

be provided as soon as practicable during the policy period…;
• We added a phrase indicating where to find the Section in this coverage 

form related to a notice of a claim;
• The exception to the exclusion related to liability under or breach of 

contracts related to a claim arising out of a “wrongful employment 
practices act” has been clarified to the extent that it is subject to a 
condition in the definition of “employment practices wrongful act”;

• Revision to an Exclusion M. in order to provide that the exclusion does not 
apply to the reimbursement of reasonable “claim expenses” under 
Coverage D. to the extent the suit or action seeks non-monetary or 
injunctive relief under Coverage C.;

• An amendment to exclusion f. in Coverage A. and exclusion p. in 
Coverage B. in order to clarify that no bodily injury or property damage is 
covered except for certain consequential bodily injury arising from 
“wrongful employment practices acts”;

• Clarified that Exclusion j. will not be subject to any “claim” for wrongful 
termination by removing such language;

• In the Employment Practices Liability section we have removed the phrase 
in writing with respect to the receipt of a notice of a claim and added a 
phrase that the notice is subject to Section V – Paragraph 1, which 
provides the same requirement;

• In Section II – Extensions we have clarified that the Spousal Liability 
coverage extension, with respect to the recovery, will also be subject to 
“employment practices wrongful act”;
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• In Exclusions in the Employment Practices Liability section, we have 
clarified that subsection (2) of Exclusion C. is subject to part of the 
definition of “employment practices wrongful act”;

• Clarification that Exclusion h. in the Employment Practices Liability section 
in order to conform with the definition of “employment practices wrongful 
act”;

• In the Limits Of Liability And Deductible section, we have clarified the 
intent of the application of a deductible; (MP 3001 and 3002 Only)

• In the Supplementary Payments Section – Coverages A and B we have 
revised the paragraph related to the payments for all costs taxed against 
the “insured” in the suit in order to clarify that the payments do not include 
attorneys’ fees/expenses taxed against the insured; (MP 3002 only)

• In the definition of “claims expenses” we have clarified that the expense is 
subject to the terms described in Section I Coverage C. – Claims 
Expenses Reimbursement;

• In the definition of “Defense Expenses” we clarified that the expense does 
not include payments for attorneys fees/expenses taxed against the 
insured; (MP 3001 and MP 3003 only)

• In Limits Of Liability And Deductible section, we have clarified an existing 
statement related to the reimbursement of claims expenses by stating that 
the aggregate limit for coverage C. is the most that will be paid and is not 
in addition to the Coverage A. Aggregate limit;

• Clarification to the application of the deductible with respect to each claim 
has been made;

• In the Changes In Exposure, Cessation Of Subsidiaries provision, we 
have clarified that this provision will be subject to the terms, conditions 
and exclusions of the policy;

• We have clarified that in the Defense and Settlement provision, related to 
the coverage and duty to defend, will apply when the applicable limit of 
liability or when the Defense Expense Aggregate Limit has been used up; 
(MP 3003 Only)

• In the Territory section, we have revised the intent of the form with respect 
to the form being a wrongful act form and not an injury form;

• The definition of “Loss” has been clarified to include “claims expenses”;
• In Section V. Conditions, the extended reporting period condition was 

revised in order to state that it does not apply to “claims” that are covered 
under any subsequent insurance you purchase; and (MP 3002 and MP 
3003 only)

• Section I - Coverage B.1.(2.)(c.) was revised in order to clarify that this 
condition should be related to a notice of an “employment practices
wrongful act”. (MP 3001 and MP 3002 only)
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For the countrywide endorsements applicable to Educator’s Management 
Liability, the following contain editorial changes:

• MP 3013
• MP 3016
• MP 3017
• MP 3021

The applications MP 3004 and MP 3005 were amended to delete items that were 
duplicative and items were moved to improve the logical progression of the 
application. In addition, items were moved so that both apps have the same 
information in the same place. The Maryland fraud statement has been updated.
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SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY 

For Coverage forms MP 4001 and MP 4002 the following changes have been 
made:

Editorial:
• Capitalizing the first initial letters to the terms Extended Reporting Period, 

Supplemental Extended Reporting Period, Declarations, Basic Extended 
Reporting Period, Limit of Liability and removing the capital letters in 
Named Organization; and (MP 4002 only)

• Quotations were added to the term “insured”.

Clarification:
• In the Supplementary Payments Section, we have clarified that the costs 

taxed against the insured are “court” costs. In the same paragraph, we 
stated that these payments do not include attorney’s fees or attorneys 
expenses taxed against the insured;

• Revision to the Aircraft, Auto or Watercraft exclusion in order to clarify the 
intent of the exclusion;

• In the Action Against Us condition, we have removed the requirement for 
suit against the insurer related to a final judgment by specifically removing 
the condition that the final judgment against the insured needs to be 
obtained after an actual trial; and 

• The definition of “employee” was revised to include a salaried or 
contracted employee.

For the countrywide endorsements applicable to Social Service And HealthCare 
Professional Liability, we have made:

• An editorial revision to MP 4020.
• Clarifications to MP 4022 by adding the term licensed to several parts of 

the endorsement in order to state that the practitioner should be licensed. 
We also removed the reference to health care as it relates to practitioner.
In addition, we have removed the condition related to other than medical 
director in the Who Is An Insured provision.

MP 4029 is being filed as new.

The applications MP 4004 was amended to delete items that were duplicative 
and items were moved to improve the logical progression of the application. In 
addition, items were moved so that all apps have the same information in the
same place. The Maryland fraud statement has been updated. MP 4005 is a new 
application that will be used for renewals only.



8

SEXUAL ABUSE OR MOLESTATION 

For Coverage forms MP 5001, MP 5002, MP 5003, MP 5006, MP 5007 and MP 
5008 the following changes have been made:

Editorial:
• Quotations were added to several defined terms in this form;
• Capitalizing the first initial letters to the term Limit of Liability;
• Several corrections were made to properly list the designators in the 

correct sequence to this form;
• Several corrections replacing the term you with the insured;
• Changing references from “policy” to “coverage part” for clarification 

reasons; and 
• Several corrections were made to properly list the designators in the 

correct sequence to this form.

Clarification:
• In the Insuring Agreement, we have revised the right and duty to defend 

language to clarify that this coverage will end when we have used up 
either the applicable Limit of Liability in the payment of “defense 
expenses” or the payment of judgments or settlements;

• On the first page of the coverage form we have made a clarification to the 
applicability to the terms “you” and “your”. (MP 5006, MP 5007 and MP 
5008 Only)

• In the Extended Reporting Period provision, we have clarified the intent of 
the applicability of a claim as it relates to an act sexual abuse or 
molestation and not a wrongful act; (MP 5006, MP 5007 and MP 5008)

• In the Defense Expense Payments provision and in the Supplementary 
Payments provision we have clarified that the payments will not reduce 
the limit of liability; (MP 5003 Only)

• We have clarified that we will have no obligation or liability to pay sums for 
civil or criminal fines imposed on you or any other insured in the Insuring 
Agreement;

• The Perpetrator Exclusion was revised in order to state that we will defend 
an insured in connection with a “suit” as it relates to this exclusion;

• Knowledge or Prior Acts exclusion was revised by adding “suit” to the type 
of action stemming from knowledge of a prior act related to an “act of 
sexual abuse or molestation”;

• Costs Fines And Penalties exclusion was revised to clarify that 
proceedings are criminal proceedings;

• In the Supplementary Payments Section, and in the Defense expenses 
definition we have clarified that the costs taxed against the insured are 
“court” costs. In the same paragraph, we stated that these payments do 
not include attorney’s fees or attorneys expenses taxed against the 
insured; (MP 5002 Only)
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• We made several clarifications with respect to the applicability of 
deductibles in the Limits of Liability and Deductible section;

• We added the term or “suit” to the paragraph in the Limit of Liability And 
Deductible section to clarify that the payment of the deductible will apply. 
We have also added it to the Duties In The Event Of An Act Of Sexual 
Abuse Or Molestation, Occurrence, Claim Or Suit provision; (MP 5003 
Only)

• In the Transfer Of Duties When The Applicable Limit Of Liability Or The 
Defense Expense Limit Is Used Up provision, we have clarified that the 
duty of the insured to reimburse us will also begin on the date on which 
the limit of liability or Defense Expense Limit is used up; (MP 5003 Only)

• The Duties In The Event Of An Act Of Sexual Abuse Or Molestation, 
Occurrence, Claim Or Suit provision was revised to state that the notice of 
an “act of sexual abuse or molestation” must be provided as soon as 
practicable during the policy period…;

• In the Separation Of Insureds provision, we clarified that this condition is 
subject to the Insured v. Insured exclusion; and

• In the Transfer Of Duties When The Limit Of Liability Is Used Up section, 
we have substituted judgments for damages. (MP 5001 Only)

Added:
• The definition of “Policy Period”.

For Sexual Abuse Or Molestation, we are filing MP 5024 as a new endorsement.

The applications MP 5004, MP 5005, MP 5009 and MP 5010 were amended to 
delete items that were duplicative and items were moved to improve the logical 
progression of the application. In addition, items were moved so that all apps 
have the same information in the same place. The Maryland fraud statement was 
updated.
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FIDUCIARY LIABILITY 

For Coverage form MP 6001 the following changes have been made:

Editorial:

• Capitalizing the first initial letters to the terms Extended Reporting Period, 
Supplemental Extended Reporting Period, Basic Extended Reporting 
Period, Limit of Liability and removing the capitals in Named Organization;

• Quotations were added to several defined terms in this form;
• Several corrections were made to properly list the designators in the 

correct sequence to this form; and
• Changing references from “policy” to “coverage part” for clarification 

reasons.

Clarification:
• In the title of the coverage form, we added Defense Expense Within Limits 

in order to properly address the intent of the coverage form;
• In the Territory section, we have revised the intent of the form with respect 

to the form being a wrongful act form and not an injury form; and
• In the definition of “Defense Expenses” we clarified that the expense does 

not include payments for attorneys fees/expenses taxed against the 
insured.

For the countrywide endorsements applicable to Fiduciary Liability, we have 
made editorial changes to the following:

• MP 6011
• MP 6013
• MP 6025

The application MP 6004, was amended to delete the NAICS AND SIC code 
field, amend retention to deductible and update the Maryland fraud statement.
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MISCELLANEOUS PROFESSIONAL LIABILITY 

For Coverage form MP 7001 the following changes have been made:

Editorial:
• Capitalizing the first initial letters to the terms Extended Reporting Period, 

Supplemental Extended Reporting Period, Basic Extended Reporting 
period Limit of Liability and removing the capitals in Named Organization;

• Quotations were added to several defined terms in this form;
• Several corrections were made to properly list the designators in the 

correct sequence to this form; and
• Changing references from “policy” to “coverage part” for clarification 

reasons.

Clarification:
• In the title of the coverage form, we added Defense Expense Within Limits 

in order to properly address the intent of the coverage form;
• In the Insuring Agreement, we have changed reference from “incident” to 

“wrongful act” with respect to coverage applicable to the investigation and 
settlement of claims;

• We have revised B. Exclusions in order to specify that a wrongful act 
would need to be committed by any “insured” rather than the previous 
reference to any person when the policy excludes a wrongful act to be 
imputed to any other “insured” when applying Exclusions 1. and 2.;

• Removing references to “first” when it applies to a Named Insured;
• In the definition of “Defense Expenses” we clarified that the expense does 

not include payments for attorneys fees/expenses taxed against the 
insured; and

• The definition of “loss” was revised to include compensatory damages.

The application MP 7004, was amended to update the Maryland fraud statement.
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The following are changes that have been made in response to the enactment of 
the Terrorism Risk Insurance Program Reauthorization Act of 2007:

• Revision to CVL 0520
• New Terrorism Notice – TerrNotice09
• Withdrawal of”

o CVL 0510 01 07
o CVL 0511 01 07
o CVL 0512 01 07
o CVL 0512 01 08
o CVL 0513 01 07
o CVL 0513 01 08
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DECLARATIONS PAGES

Editorial Changes have been made to:
• MP DS10
• MP DS11
• MP DS 12
• MP DS 13

Changes have been made to MP DS20, MP DS21, MP DS30 and MP DS31. All 
references to New York specific items have been removed as these declarations 
will not be filed in New York. The extending reporting period fields have been 
deleted as the extended reporting premium will be developed upon cancellation 
or nonrenewal, not at the inception of the coverage part. A line has been added 
to the Retroactive Date field in order to allow for a Retroactive Date for Claims 
Expense Reimbursement Coverage. Additionally, language was added to the 
Retroactive Date and Pending Or Prior Litigation Date fields in order to allow for 
other coverages to be added that may have been added to the policy by 
endorsement. The header has been amended on MP DS20 and MP DS30 to 
clarify these declarations are used with the defense within limits forms.

On MP DS40 the professional incident field has been amended to read claim 
under the deductible section. The extending reporting period fields have been 
deleted as the extended reporting premium will be developed upon cancellation 
or nonrenewal, not at the inception of the coverage part. 

On MP DS60 the extending reporting period fields have been deleted as the 
extended reporting premium will be developed upon cancellation or nonrenewal, 
not at the inception of the coverage part. The header has been amended to 
clarify this declaration is used with the defense within limits forms.

On MP DS70 the extending reporting period fields have been deleted as the 
extended reporting premium will be developed upon cancellation or nonrenewal, 
not at the inception of the coverage part. The header has been amended to 
clarify this declaration is used with the defense within limits forms.



Coverage Part Form Number Form Title Desc.
Premium 
Impact? R, B, C M/O

Declarations and 
Schedules

MP DS10 01 08
Social Service Common Policy 

Declarations
Management Portfolio Common Coverage 

Declarations - for Social Service risks N C M

MP DS11 01 08
Religious Institutions Common 

Policy Conditions
Management Portfolio Common Coverage 

Declarations for Religious Institutions N C M

MP DS12 01 08
Educational Institutions 

Common Policy Declarations
Management Portfolio Common Coverage 

Declarations for Educational Institutions N C M

MP DS13 01 08

Religious and Educational 
Institutions Common Policy 

Declarations
Management Portfolio Common Coverage 

Declarations N C M

MP DS20 01 08

Management Liability 
Declarations - Defense Within 

Limits Management Liability Coverage Declarations N C O

MP DS 21 01 08
Management Liability 

Coverage Part Declarations Management Liability Coverage Declarations N C M

MP DS30 01 08

Educator's Management 
Liability Declarations - Defense 

Within Limits
Educators Management Liability Coverage 

Declarations N C M

MP DS 31 01 08

Educator's Management 
Liability Coverage Part 

Declarations
Educators Management Liability Coverage 

Declarations N C M

MP DS40 01 08

Social Service and Healthcare 
Professional Liability 

Declarations
Social Service and Healthcare Professional 

Liability Coverage Declarations N C M

MP DS60 01 08 Fiduciary Liability Declarations Fiduciary Liability Coverage Declarations N C O

MP DS 70 01 08

Miscellaneous Professional 
Liability Coverage Part 

Declarations Defense Within 
Limits

Miscellaneous Professional Liability Coverage 
Part Declarations N C M

Interline

CVL 0520 01 08
Cap On Losses from Certified 

Acts of Terrorism Clarifies terrorism caps N C M

FORMS LISTING/ EM FOR ARKANSAS

REVISED FORMS

08/28/2008 1 of 7



Management 
Liability

MP 2001 01 08

Management Liability 
Coverage Form - Defense 

Expense Within Limits Coverage form for management liability Y C O

MP 2002 01 08 
Management Liability 

Coverage Form Coverage form for management liability Y C O

MP 2003 01 08

Management Liability 
Coverage Form - Separate 

Limits for Defense and 
Indemnity Coverage form for management liability Y C O

MP 2004 01 08

Management Liability 
Application for Coverage - 

Defense within Limits Defense within limits application N C M

MP 2005 01 08
Management Liability 

Application for Coverage 
Defense separate limits and defense outside 

application N C M

MP 2010 01 08
Exclusion - Initial Public 

Offering
Excludes claims for loss resulting from an IPO. 

This form is mandatory for all-profit risks N R O

MP 2011 01 08 Exclusion - Antitrust

Excludes claims for loss arising from antitrust 
claims as this exposure is not contemplated in 

base coverage form. This form is mandatory for 
all For Profit risks. N R O

MP 2012 01 08
Exclusion - Intellectual 

Property Liability
Excludes claims for loss arising from trademark 

violations or licensing infringement N R O

MP 2016 01 08 Exclusion - Utility Services

Excludes loss arising from failure to deliver utility 
services as this exposure is not contemplated in 

base coverage form N R O

MP 2017 01 08 Exclusion -Specific Subsidiary

Restricts coverage for claims brought against 
the insured for their service in the specified 

subsidiary N R O

MP 2022 01 08
Coverage Extension - Outside 

Service
Extends coverage for the outside services 

activities of named insureds N B O
Educator's 

Management 
Liability

MP 3001 01 08
Educator's Management 
Liability Coverage Form 

Educator's Management base coverage form - 
Defense within limits Y C M

MP 3002 01 08
Educator's Management 
Liability Coverage Form

Educator's Management base coverage form - 
Defense outside limits Y C M

08/28/2008 2 of 7



MP 3003 01 08

Educator's Management 
Liability Coverage Form - 

Separate Limits for Defense 
and Indemnity

Educator's Management base coverage form - 
Defense separate limit Y C M

MP 3004 01 08

Educators Management 
Liability Application - Defense 

within limits Application N C M

MP 3005 01 08
Educators Management 

Liability Application Application N C M

MP 3013 01 08
Exclusion - Bonds or other 

Financial Debentures
Clarifies that this policy is not a financial 

guarantee policy N C O

MP 3021 01 08
Coverage Extension - Outside 

Service
Extends coverage for the outside services 

activities of named insureds N B O
Social Service and 

Healthcare 
Professional 

Liability

MP 4001 01 08

Social Service and Healthcare 
Professional Liability Coverage 

Form
SSHCPL Base Coverage form - occurrence 

based trigger Y C M

MP 4002 01 08

Social Service and Healthcare 
Professional Liability Coverage 
Form - Claims Made Version

SSHCPL Base Coverage form - claims made 
base trigger based trigger Y C M

MP 4004 01 08 SSHCPL Application N C M

MP 4020 01 08 
Amendment - Clinical or 

Experimental Trials Exclusion

Endorsement used to provide coverage for 
specified Clinical or Experimental Trials. This 

form is only available for use with form MP 4002. Y B O

MP 4022 01 08
Additional Insured -  

Practitioners Primary Coverage
Endorsement used to extend coverage to 

employed Healthcare Professionals Y B O

Sexual Abuse 
Liability Coverage

MP 5001 01 08

Sexual Abuse and Molestation 
Coverage Form - Defense 

Within  Limits
Sexual Abuse or Molestation Coverage Form - 

Occ Basis - DWL Y C O

MP 5002 01 08
Sexual Abuse and Molestation 

Coverage Form 
Sexual Abuse or Molestation Coverage Form -

Occ basis with DOL Y C O
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MP 5003 01 08

Sexual Abuse an Molestation 
Coverage Form - Separate 

Limits for Defense and 
Indemnity

Sexual Abuse or Molestation Coverage Form -
Occ basis with separate limit for defense Y C O

MP 5004 01 08

Sexual Abuse Liability 
Application - Defense within 

limits N C M

MP 5006 01 08

Sexual Abuse or Molestation 
Liability Coverage Form 
(claims-made version) - 
Defense Within Limits

Sexual Abuse or Molestation Claims Made 
Coverage form - Defense Within Limits Y B O

MP 5007 01 08

Sexual Abuse or Molestation 
Liability Coverage Form 
(claims-made version) 

Sexual Abuse or Molestation Claims Made 
Coverage form - DOL Y B O

MP 5008 01 08

Sexual Abuse an Molestation 
Liability Coverage Form - 

Separate Limits for Defense 
and Indemnity (claims-made 

version)
Sexual Abuse or Molestation Coverage Form - 

CM - Defense Separate Limit Y B O

MP 5009 01 08

Sexual Abuse or Molestation 
Liability Application for 

Coverage - Defense within 
Limits Application N C M

MP 5010 01 08

Sexual Abuse or Molestation 
Liability Application for 

Coverage - Application N C M

Fiduciary Liability 
Coverage

MP 6001 01 08
Fiduciary Liability Coverage 

Form Fiduciary Liability Coverage Form Y C M

MP 6004 01 08
Fiduciary Liability Application - 

Defense within limits Fiduciary Application - Defense within limits N C M

MP 6011 01 08

Exclusion - Recapture of 
Assets For Defined Benefit 

Plans
Clarifies that coverage does not apply to the 

recapture of assets N C O
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Miscellaneous 
Professional 

Liability Coverage

MP 7001 01 08
Miscellaneous Professional 

Coverage Form Miscellaneous Professional Insuring Agreement Y C O

MP 7004a 01 08

Miscellaneous Professional 
Liability Application - 

Accountants/Financial 
Advisors or Investment 

Managers Application N C M

MP 7004b 01 08

Miscellaneous Professional 
Liability Application - 
Lawyers/Attorneys Application N C M

MP 7004c 01 08

Miscellaneous Professional 
Liability Application - Architects 

& Engineers Application N C M

CVL 0510 01 07
Conditional Exclusion of 

Terrorism

This form can be attached to all policies that are 
issued with forms MP 2001, MP 2002, MP 2003, 
MP 3001, MP 3002, or MP 3003 in the calendar 

year 2007. N C O

CVL 0511 01 07

Conditional Exclusion of 
Terrorism involving Nuclear, 

Biological or Chemical 
Terrorism

This form can be attached to all policies that are 
issued with forms MP 2001, MP 2002, MP 2003, 
MP 3001, MP 3002, or MP 3003 in the calendar 

year 2007. N R O

CVL 0512 01 07 Exclusion - Terrorism

May be attached to the policy when MP 4001, 
MP 4002, MP 5001, MP 5002, MP 5003, MP 

5004, MP 5005, MP 5006, MP 60001, and MP 
7001.  This form is to be used for all policies 

effective between 1/1/07 and 12/31/07. N R O

CVL 0512 01 08 Exclusion - Terrorism

Endorsement excluding terrorism for all 
coverage parts on policy for policies effective 

1/1/08 or later N R O

WITHDRAWN FORMS
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CVL 0513 01 07

Exclusion of Terrorism 
Involving Nuclear, Biological Or 

Chemical Terrorism

May be attached to the policy when MP 4001, 
MP 4002, MP 5001, MP 5002, MP 5003, MP 

5004, MP 5005, MP 5006, MP 60001, and MP 
7001.  This form is to be used for all policies 

effective between 1/1/07 and 12/31/07. N R O

CVL 0513 01 08

Exclusion of Terrorism 
Involving Nuclear, Biological Or 

Chemical Terrorism

This endorsement excludes certain acts of 
terrorism on all coverage parts. Can only be 

used with policies that have an effective date of 
1/1/08 or later. N R O

TerrNotice09 
(01/06)

Disclosure of Premium 
Through Year End For 

Certified Acts of Terrorism 
Coverage (Pursuant To 

Terrorism Risk Insurance Act)
TRIA Disclosure notice for certified acts of 

terrorism coverage N C M

Management 
Liability

MP 2024 01 08
Additional Insured - 

Independent Contractors Y B O

MP 2028 01 08
Amendment - Peer Review Or 

Credentialing N R O
Social Service and 

Healthcare 
Professional 

Liability

MP 4005 01 08

Social Service And Healthcare 
Professional Liability Renewal 

Application N C M

MP 4029 01 08 Additional Insured - Students Y B O

Sexual Abuse 
Liability Coverage

MP 5024 01 08
Additional Insured - Clergy, 

Ministers And Spiritual Leaders N B O
Interline

NEW FORMS

08/28/2008 6 of 7



TerrNotice09 
(01/08)

Policyholder Disclosure Notice 
Of Terrorism Insurance 

Coverage N C M
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Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS10 01 0708

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS10 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

SOCIAL SERVICE INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY             
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS10 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 2 of 2 o

FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS):

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS11 01 0708

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS11 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

RELIGIOUS INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY 
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS11 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 2 of 2 o

FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS12 01 0708

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS12 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

EDUCATIONAL INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED. 

PREMIUM
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY             
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



MP DS12 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 2 of 2 o

FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241  
(800) 305-4954

MANAGEMENT PORTFOLIO
MP DS13 01 0708

THIS POLICY MAY INCLUDE CLAIMS-MADE COVERAGE PARTS.
PLEASE READ THE ENTIRE POLICY CAREFULLY.

MP DS13 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

RELIGIOUS AND EDUCATIONAL INSTITUTIONS 
MANAGEMENT PORTFOLIO POLICY
COMMON POLICY DECLARATIONS

POLICY NUMBER: RENEWAL OF:

COMPANY NAME AREA PRODUCER NAME AREA

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED.

PREMIUM
MANAGEMENT LIABILITY COVERAGE PART $
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY              
COVERAGE PART

$

SEXUAL ABUSE LIABILITY COVERAGE PART $
FIDUCIARY LIABILITY COVERAGE PART $
MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART $

TOTAL: $
SURCHARGES AND FEES: $

TOTAL PREMIUM: $



Page 2 of 2 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

MP DS13 01 0708 o

FORMS APPLICABLE TO ALL COVERAGE PARTS:

AUTHORIZED REPRESENTATIVES

By: 

By:

President Secretary



POLICY NUMBER:
MANAGEMENT PORTFOLIO

MP DS20 01 0708

MP DS20 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 2 o

MANAGEMENT LIABILITY COVERAGE PART 
DECLARATIONS – DEFENSE EXPENSE WITHIN LIMITS

The Management Liability Coverage Part consists of this Declarations Form, the Management Liability Coverage 
Form, the Common conditions, any applicable endorsements and the completed and signed Application which 
includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A, B, C and D including "defense
expenses":

$

Each "Claim" - Coverages A, B, and C including "defense
expenses":

$

Aggregate for Coverage D: $ 25,000

Deductible Amounts
Coverage A, B and C (each claim) including "defense expenses": $
Coverage D (each claim): $ 2,500

Deductible Amount (New York only)
Per Individual - Coverages A and B including "defense ex-
penses":

$ 100.00

Aggregate: $ 1,000.00

Co-Insurance (New York only)
Coverages A and B - check one box below

(    ) Required : 1% of the first $1 million (    ) Not Required
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Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverages A and B):
(and all other coverages, unless oth-
erwise specified)
Retroactive Date (Coverage C):
Retroactive Date (Coverage D):

Pending Or Prior Litigation Date
Pending Or Prior Date (Coverages A and B):
(and all other coverages, unless otherwise 
specified)
Pending Or Prior Date (Coverage C):

Extended Reporting Period

Additional Premium: $
Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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MANAGEMENT LIABILITY
COVERAGE PART DECLARATIONS

The Management Liability Coverage Part consists of this Declarations Form, the Management Liability Coverage 
Form, the Common conditions, any applicable endorsements and the completed and signed Application which 
includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period

From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A, B, C and D: $
Each Claim - Coverages A, B, and C: $
Aggregate for Coverage D: $ 25,000
Defense Expense Aggregate: $

Deductible Amounts
Coverage A, B and C (each claim): $
Coverage D (each claim): $ 2,500
Defense Expense (each claim): $

Deductible Amount (New York only)
Per Individual - Coverages A and B $ 100.00
Aggregate $ 1,000.00

Co-Insurance (New York only)
Coverages A and B - check one box below

(    ) Required : 1% of the first $1 million (    ) Not Required
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Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverages A and B):
(and all other coverages, unless oth-
erwise specified)
Retroactive Date (Coverage C):
Retroactive Date (Coverage D):

Pending Or Prior Litigation Date
Pending Or Prior Date (Coverages A and B):
(and all other coverages, unless otherwise 
specified)
Pending Or Prior Date (Coverage C):

Extended Reporting Period

Additional Premium: $
Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE PART DECLARATIONS – DEFENSE EXPENSE 

WITHIN LIMITS
The Educator's Liability Coverage Part consists of this Declarations Form, the Educator's Management Liability 
Coverage Form, the Common Conditions, any applicable endorsements and the completed and signed Applica-
tion which includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A and C including "defense ex-
penses":

$

Each Claim - Coverage A including "defense expenses": $
Aggregate for Coverage B: $
Per Claim - Coverage B including "defense expenses": $
Aggregate for Coverage C: $ 25,000

Deductible Amounts
Coverage A (each claim) including "defense expenses": $
Coverage B (each claim) including "defense expenses": $
Coverage C (each claim): $ 2,500

Deductible Amount (New York only)
Per Individual - Coverages A and B including "defense ex-
penses":

$ 100.00

Aggregate: $ 1,000.00

Co-Insurance (New York only)
Coverage A - check one box below

(    ) Required : 1% of the first $1 million (    ) Not Required
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Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverage A ) (and all 
other coverages, unless otherwise 
specified):
Retroactive Date (Coverage B):
Retroactive Date (Coverage C):

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date (Coverage A):
(and all other coverages, unless otherwise 
specified)
Pending Or Prior Litigation Date (Coverage B):

Extended Reporting Period 

Additional Premium: $
Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE PART DECLARATIONS

The Educator's Management Liability Coverage Part consists of this Declarations Form, the Educator's Manage-
ment Liability Coverage Form, the Common Conditions, any applicable endorsements and the completed and 
signed Application which includes all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate for Coverages A and C: $
Each Claim - Coverage A: $
Aggregate for Coverage B: $
Each Claim - Coverage B: $
Aggregate for Coverage C: $ 25,000
Defense Expense Aggregate: $

Deductible Amounts
Coverage A (each claim): $
Coverage B (each claim): $
Coverage C (each claim): $ 2,500
Defense Expense (each claim): $

Deductible Amount (New York only)
Per Individual - Coverages A including "defense expense": $ 100.00
Aggregate: $ 1,000.00

Co-Insurance (New York only)
Coverages A - check one box below

(    ) Required: 1% of the first $1 million (    ) Not Required
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Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date (Coverage A): ( and 
all other coverages, unless otherwise 
specified
Retroactive Date (Coverage B):
Retroactive Date (Coverage C):

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date (Coverage A):
(and all other coverages, unless otherwise speci-
fied)
Pending Or Prior Litigation Date (Coverage B):

Extended Reporting Period

Additional Premium: $
Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL 
LIABILITY COVERAGE PART DECLARATIONS

The Social Service and Healthcare Professional Liability Coverage Part consists of this Declarations Form, the 
Social Service and Healthcare Professional Liability Coverage Form, the Common Conditions and any applicable 
endorsements.

Named Insured:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limits Of Liability
Aggregate Limit: $
Each Professional Incident: $

Deductible Amount
Each Professional IncidenClaim: $

Retroactive Date - (MP 4002 Only)
This insurance does not apply to a "claim" arising out of a "professional incident" which occurs before the retro-
active date, if any, shown below.
Retroactive Date:

Extended Reporting Period - (MP 4002 Only)

Additional Premium: $
Additional Period (Number Of Months):
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Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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FIDUCIARY LIABILITY COVERAGE PART DECLARATIONS
– DEFENSE EXPENSE WITHIN LIMITS

The Fiduciary Liability Coverage Part consists of this Declarations Form, the Fiduciary Liability Coverage Form, 
the Common Conditions, any applicable endorsements and the completed and signed Application which includes 
all attachments and exhibits.

Named Organization:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Limit Of Liability
Aggregate Limit including "defenses expenses": $

Deductible Amounts
Indemnifiable Loss including "defense expenses": $
Non-Indemnifiable Loss including "defense expenses" $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date:

Pending Or Prior Litigation Date
Pending Or Prior Litigation Date:
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Employee Benefit Plans Subject To ERISA

Name Of Plan(s) Type Of Plan(s)

All Other Employee Benefit Plans

Name Of Plan(s) Type Of Plan(s)

Extended Reporting Period

Additional Premium: $
Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part: 

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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MISCELLANEOUS PROFESSIONAL LIABILITY 
COVERAGE PART DECLARATIONS –

DEFENSE WITHIN LIMITS 

The Miscellaneous Professional Liability Coverage Part consists of this Declarations Form, the Miscellaneous 
Professional Liability Coverage Form, the Common Conditions and any applicable endorsements.

Named Insured:

Mailing Address:

Policy Period
From:
To: 12:01 A.M. at your mailing address shown above.

Business Description:

Description of Insured Professional Services:

Limits Of Liability
Aggregate Limit including "defense expenses": $
Per Wrongful Act including "defense expenses": $

Deductible Amount
Each claim including "defense expenses": $

Retroactive Date
This insurance does not apply to a "claim" arising out of a "wrongful act" which occurs before the retroactive 
date, if any, shown below.
Retroactive Date: 

Pending Or Prior Litigation Date
Pending Or Prior Date:

Extended Reporting Period

Additional Premium: $
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Additional Period (Number Of Months):

Endorsements Applicable To This Coverage Part:

Coverage Premium
Developed Premium $
Minimum Premium if applicable $
Endorsement Premium(s) $
Annual Coverage Part Premium $
Taxes/Fees/Surcharges $
Total Annual Premium $
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CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:
MANAGEMENT LIABILITY COVERAGE PART
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE PART

With respect to any one or more "certified acts of 
terrorism", we will not pay any amounts for which we 
are not responsible under the terms of the federal 
Terrorism Risk Insurance Act (including subsequent 
acts of Congress pursuant to the Act) due to the ap-
plication of any clause which results in a cap on our 
liability for payments for terrorism losses. 
If aggregate insured losses attributable to terrorist 
acts certified under the federal Terrorism Risk Insur-
ance Act exceed $100 billion in a Program Year 
(January 1 through December 31) and we have met 
our insurer deductible under the Terrorism Risk Insur-
ance Act, we shall not be liable for the payment of any 
portion of the amount of such losses that exceeds 
$100 billion, and in such case insured losses up to 
that amount are subject to pro rata allocation in ac-
cordance with procedures established by the Secre-
tary of the Treasury.

"Certified act of terrorism" means an act that is certi-
fied by the Secretary of the Treasury, in concurrence 
with the Secretary of State and the Attorney General 
of the United States, to be an act of terrorism pursu-
ant to the federal Terrorism Risk Insurance Act. and
any amendment, extension or replacement thereof. 
The federal Terrorism Risk Insurance Act. sets forth 
the following criteria for a "certified act of terrorism":
The criteria contained in the Terrorism Risk Insurance 
Act for a “certified act of terrorism”, include the follow-
ing:
1. The act resulted in aggregate losses in excess of

$5 million; and insured losses in excess of $5 mil-
lion in the aggregate, attributable to all types of in-
surance subject to the Terrorism Risk Insurance 
Act; and 

2. The act is a violent act or an act that is dangerous 
to human life, property or infrastructure and is 
committed by an individual or individuals acting on 
behalf of any foreign person or foreign interest, as 
part of an effort to coerce the civilian population of 
the United States or to influence the policy or af-
fect the conduct of the United States Government 
by coercion.as part of an effort to coerce the civil-
ian population of the United States or to influence 
the policy or affect the conduct of the United 
States Government by coercion.

If the Act (as amended, extended or replaced) is in 
effect beyond 2007, the criteria for a "certified act of 
terrorism" may differ from any of those specified 
above.



MANAGEMENT PORTFOLIO
MP 2001 01 0708

MP 2001 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 1 of 12 o

MANAGEMENT LIABILITY COVERAGE FORM -
DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form..
Under Coverages A and B, "claims" must be first
made against the "insured persons" during the "policy 
period" or during the applicable Eextended Rreporting 
Pperiod, and reported to us under the terms of Sec-
tion VI, Paragraphs A. and B. Under Coverage C
"claims" must be first made against the "organization" 
during the "policy period" or during the applicable 
Eextended Rreporting Pperiod, and reported to us 
under the terms of Section VI Paragraphs A. and B.
"Defense expenses" are payable within, not in addi-
tion to, the Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" which the "insured person" be-
comes legally obligated to pay as a result of a 
"claim" first made against that "insured person" 
during the "policy period" or during the applica-
ble Eextended Rreporting Pperiod except to 
the extent that the "organization" has indemni-
fied the "insured person" for such "loss". 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" for which the "organization" has in-
demnified any "insured person", as permitted 
or required by law, and which the "insured per-
son" becomes legally obligated to pay as a re-
sult of a "claim" first made against that "insured 
person" during the "policy period" or during the 
applicable Eextended Rreporting Pperiod. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" which the "organization" becomes 
legally obligated to pay as a result of a "claim" 
first made against the "organization" during the 
"policy period" or during the applicable ex-
tended Extended reporting Reporting period-
Period. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

A For purposes of Coverages A, B and C, a "claim"
shall be considered to be first made at the earlier of 
the following times:
1. When notice of such "claim" is received by any 

“insured” and reported to us in writing;under the 
terms of Section IVI - Paragraph A;

2. When a "claim" is made directly to us in writing; or
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3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section VI -
Conditions A. Notice to Us Paragraph A.2.

D. Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the policy coverage part to which 
this coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory:,

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the Ddeclara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable extended 
Extended reporting Reporting periodPe-
riod:, and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" or 
"interrelated wrongful acts" committed by one or more 
"insureds" shall be considered a single "claim". Such 
single "claim" shall be deemed to be first made on the 
date the initial "claim" arising out of such "wrongful 
act" or "interrelated wrongful acts" was first made 
pursuant to Section VI, Paragraph A.1. or notice of 
such "wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Section VI, Paragraph A.2.

No other obligation or liability to pay sums such as
"loss" or civil or criminal fines imposed on you or any 
other "insured", or to perform acts or services is cov-
ered.
SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this policy coverage 
part as "loss" which the "insured person" becomes 
legally obligated to pay as a result of the "claim" 
made against such "insured person". Such "loss"
to the spouse will be covered under this policy 
coverage part only if and to the extent such loss 
would be covered if incurred by the "insured per-
son".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This policy coverage part will afford coverage for 
"claims" arising out of the "wrongful acts" of any 
"insured person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this policy coverage part accord-
ing to this coverage part's terms, conditions and 
exclusions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an "insured".
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This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this policy coverage part is a re-
newal or replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

Based upon, attributable to or arising out of bodily
injury, mental or emotional distress, sickness, dis-
ease or death of any person, or damage to or de-
struction of any property including the loss of its 
use, except, when allegations of mental or emo-
tional distress are made in a "claim" arising from a 
"wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
1. A "claim" that is a derivative action brought on 

behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";

L. Based upon, attributable to or arising out of any
obligation of the "insured" under a workers com-
pensation, disability benefits or unemployment 
compensation law or any similar law,

M. Based upon, attributable to or arising out of a
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing, 
health and welfare or other employee benefit plan
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations, and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.
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However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions.
This Exclusion M. does not apply to any "claim" for 
retaliatory treatment action under Section VII –
Paragraph AA.5by an "insured" against any per-
son making a "claim" pursuant to such person's 
rights under any statutes, rules or regulations;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or
2. Subject to Section VII – Paragraph AA.52.(b.)

aAllegations of liability or breach of such con-
tract or agreement are made in a "claim" aris-
ing out of a "wrongful employment practices 
act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A "claim" or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders.

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 

a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures,

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
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2. Warlike action by a military force, including 
action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any "insured" or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;

Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA.Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. This exclusion does not apply to re-
imbursement of  reasonable “claims expenses” 
under Coverage D to the extent the suit or action 
seeks non-monetary or injunctive relief under 
Coverage D;

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any 
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND
DEDUCTIBLE

A. The most we will pay for the sum of all "loss" un-
der Coverage A, or Coverage B, or Coverage C,
or Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable Extended Reporting Pe-
riod, is the aggregate for Coverages A, B, C and D
Limit of Liability shown in the Declarations.

If the aggregate for Coverages A, B, C and D Limit 
of Liability is exhausted by the payment of "loss", 
we will have no further obligations or liability of any 
kind under this coverage part.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period, is the 
Each Claim Limit of Liability shown in the Declara-
tions.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.

D. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limits of Liability 
shown in the Declarations, thereby reducing the 
Limits of Liability shown in the Declarations.

E. The Deductible Amount shown in the Declarations 
applies to each “claim”. Subject to Paragraph B. 
above, we will pay only that amount of the "loss" 
which is in excess of the applicable Deductible 
Amount shown in the Declarations.

The Deductible amount shown in the Declarations 
applies to each "claim". All "claims" arising out of 
the same "wrongful act" or "interrelated wrongful 
acts" committed by one or more "insureds" shall 
be considered a single "claim".

F. If we pay any part or the entire deductible amount 
to effect settlement of any "claim", upon notifica-
tion of the action taken, you the “insured” shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

G. If "loss" resulting from a single "claim" is covered 
in whole or in part under more than one Coverage,
the applicable Deductible Amount will be applied 
separately to that part of the "loss" covered by 
each Coverage. However, for any one "claim", the 
sum of the applied Deductible Amounts shall not 
exceed the largest single applicable Deductible
Amount.
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H. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible
Amount as shown in the Declarations. For pur-
poses of this Pparagraph, the "organization" reso-
lutions, operating agreement, organizing agree-
ment, articles of organization, certificate of 
formation, and other provisions providing indemni-
fication to the "insured persons", shall be deemed 
to provide indemnification for such "loss" to the 
fullest extent permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limit of liability.
SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
- Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV - Limits Of Liability And 
Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "defense expenses" and/or "loss".

B. The "insureds" shall not admit or assume any 
liability, enter into any settlement agreement, 
stipulate to any judgment, or incur any expense"
without our prior written consent.

SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this policycoverage part, the "insureds" 
must give us written notice of any "claim" made 
against any "insured" as soon as practicable,
during the “policy period”, but in no event:

a. Later than sixty (60) days after the end of 
the "policy period"; or

b. After the end of the Ssupplemental Eex-
tended Rreporting Pperiod, if exercised.

2. If during the "policy period" or basic Basic 
extended Extended reporting Reporting pe-
riodPeriod, any "insured" becomes aware of a 
specific "wrongful act" that occurred after the 
retroactive date and before the end of the "pol-
icy period" that may reasonably be expected to 
give rise to a "claim" against any "insured", and 
during the "policy period" or basic Basic ex-
tended Extended reporting Reporting period-
Period, the "insureds" give written notice to us 
of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this policy coverage part to
be a "claim" made during the "policy period" in 
which such specific "wrongful act" was first re-
ported to us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The extended Extended reporting Reporting 
periods Periods do not extend the "policy pe-
riod" or change the scope of coverage pro-
vided. They apply only to "claims" to which the 
following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable extended 
Extended reporting Reporting periodPeriod; 
and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 
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3. There are no separate limits or additional limits
of liability for the extended Extended reporting 
Reporting periodsPeriods.

4. The basic Basic extended Extended reporting 
Reporting period Period is automatically pro-
vided without additional charge. The basic Ba-
sic extended Extended reporting Reporting pe-
riod Period starts with the end of the "policy 
period" and lasts for sixty (60) days. 
The basic Basic extended Extended reporting 
Reporting period Period does not apply to 
"claims" that are covered under any subse-
quent insurance you purchase.

5. A supplemental Supplemental extended Ex-
tended reporting Reporting period Period of 
twelve (12) months to sixty (60) months is 
available, but only by an endorsement and for 
an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This supplemental Supplemental extended Ex-
tended reporting Reporting period Period starts 
when the basic Basic extended Extended re-
porting Reporting period Period set forth in 
Paragraph 4. above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the supplemental Supplemental 
extended Extended reporting Reporting period 
Period cannot be cancelled. The premium for 
the supplemental Supplemental extended Ex-
tended reporting Reporting period Period will 
be deemed fully earned as of the date it is pur-
chased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental Sup-
plemental extended Extended reporting Re-
porting periodPeriod., including a provision to 
the effect that Tthe insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
supplemental Supplemental extended Ex-
tended reporting Reporting period Period 
starts.

C. Bankruptcy Or Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this policycoverage part, give to 
us all information, assistance and cooperation as 
we may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
1. Primary Insurance

This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
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b. The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this policy coverage part shall not afford 
coverage to any "insured" who knew of such mis-
representation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;

such entity and its "insured persons" will be 
covered under this policy coverage part but 
only with respect to "wrongful acts" which oc-
curred after such acquisition or creation. If the 
annual revenues for the most recent fiscal year 
of any acquired entity exceed twenty percent 
(20%) of the total assets of the "named organi-
zation" as reflected in the "named organiza-
tion's" most recent audited consolidated finan-
cial statements prior to such acquisition, the 
"named organization", as a condition precedent 
to coverage for any new "insured", must give 
written notice of such acquisition or assumption 
to us as soon as practicable but in no event 
more than ninety (90) days after the effective 
date of such acquisition or assumption, to-
gether with such information that we may re-
quire, and must pay any additional premium 
required by us.
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2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this policy coverage part will con-
tinue until the end of the "policy period", but 
only with respect to "claims" arising out of 
"wrongful acts" which occurred prior to such 
merger, consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions,
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
injury “wrongful act” occurs in the course of 
travel or transportation between any places in-
cluded in 1. above; or 

3. All other parts of the world if the injury “wrong-
ful act” arises out of the activities of a person 
whose home is in the territory described in 1.
above, but is away for a short time on your 
business 

provided the “insured's” responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

L. Transfer Of Duties When Limit Of Liability Is 
Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Llimit of Lliability is 
likely to be used up in the payment of "loss" in-
cluding "defense expense", we will notify the 
first "nNamed oOrganization", in writing, to that 
effect.

2. When the Llimit of Lliability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:
a. Notify the first "nNamed oOrganization" in 

writing, as soon as practicable, that such a 
Llimit of Liability has actually been used up 
and that our duty to defend the "insured"
against suits seeking damages subject to 
that Llimit of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the first 
"nNamed oOrganization", and any other "in-
sured" involved in a suit seeking damages sub-
ject to that Llimit of Liability, must:
a. Cooperate in the transfer of control of suits;, 

, and
b. Arrange for the defense of such suit within 

such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first "nNamed oOrganization", and any other 
"insured" involved in such a "claim", to arrange 
defense for such "claim".

5. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph 2. above.
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6. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:

a1. We retain the right, at our discretion, to:
(1)a. Settle, approve or disapprove the settle-

ment of any "claim"; and
(2)b. Appeal any judgment, award or ruling at our 

expense.
b2. You and any other involved "insured" must:

(1)a. Continue to comply with Section VI – Para-
graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part;
and

(2)b. Direct defense counsel of the "insured" to:
(a1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this policycoverage part; 
and

(b2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

B. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages 

against any "insured";

2. A civil proceeding against any "insured" com-
menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. Coverage 
D., excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

3. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if 2. above 
has occurred.

4. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

5. All court cCosts taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the insured.
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6. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable Llimit 
of Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

7. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's"
"employees" (other than those described in Para-
graphs 1. and 34. above). 

G. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

H. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

I. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

J. "Financial insolvency" means the status of the 
"organization" resulting from:
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

K. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

L. "Insured" means the "organization" and the "in-
sured persons".

M. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

N. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

O. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

P. "Loss" means "defense expenses", “claims ex-
penses”, compensatory damages, settlement 
amounts, legal fees and costs awarded pursuant 
to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

Q. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

R. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

S. "Organization" means the "named organization" 
and/or any "subsidiary".

T. "Policy period" means the period of time from the 
inception date of this policy coverage part shown 
in the Declarations to the expiration date shown in 
the Declarations, or its earlier cancellation or ter-
mination date.

U. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

V. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

W. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

X. "Subsidiary" means any organization for which the 
"named organization" controls rights representing 
the present right to elect or to appoint more than 
fifty percent (50%) of the directors or trustees of 
such organization:
1. On or before the effective date of this policy-

coverage part; or
2. After the effective date of this policy coverage 

part by reason of being created or acquired by 
the "organization" after such date.
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Y. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

YZ. "Wrongful act" includes "wrongful employ-
ment practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization” or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

ZAA. "Wrongful employment practices act" means 
one or more of the following offenses:

1. Demotion or failure to promote, negative 
evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1)a. In violation or breach of applicable law or 
public policy; or

(2)b. Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:

(a)a. Declined to perform an illegal or unethical 
act;

(b)b. Filed a complaint with a governmental au-
thority or a "suit" against you or any other 
"insured" in which damages are claimed;

(c)c. Testified against you or any other "insured" 
at a legal proceeding; or

(d)d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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MANAGEMENT LIABILITY COVERAGE FORM
THIS IS A CLAIMS-MADE AND REPORTED POLICYCOVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form.
Under Coverages A and B, "claims" must be first 
made against the "insured persons" during the "policy 
period" or during the applicable Eextended Rreporting 
Pperiod, and reported to us under the terms of Sec-
tion VI, Paragraphs A. and B. Under Coverage C
"claims" must be first made against the "organization" 
during the "policy period" or during the applicable 
Eextended Rreporting Pperiod, and reported to us 
under the terms of Section VI Paragraphs A. and B.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" which the "insured person" be-
comes legally obligated to pay as a result of a 
"claim" first made against that "insured person" 
during the "policy period" or during the applica-
ble Eextended Rreporting Pperiod except to 
the extent that the "organization" has indemni-
fied the "insured person" for such "loss". 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" for which the "organization" has in-
demnified any "insured person", as permitted 
or required by law, and which the "insured per-
son" becomes legally obligated to pay as a re-
sult of a "claim" first made against that "insured 
person" during the "policy period" or during the 
applicable Eextended Rreporting Pperiod. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" which the "organization" becomes 
legally obligated to pay as a result of a "claim" 
first made against the "organization" during the 
"policy period" or during the applicable Eex-
tended Rreporting Pperiod. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

For purposes of Coverages A, B and C., a "claim" 
shall be considered to be first made at the earlier 
of the following times:
1. When notice of such "claim" is received by any 

“insured” and reported to us in writingunder the 
terms of Section IVI – Paragraph A; 

2. When a "claim" is made directly to us in writing; 
or



Page 2 of 12 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

MP 2002 01 0708 o

3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI - Conditions A. Notice to Us Paragraph 
A.2.

D. Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the policy coverage form to 
which this coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory,

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the declara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable Eextended 
Rreporting Pperiod, and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful 
acts" was first made pursuant to Section VI, Para-
graph A.1. or notice of such "wrongful act" or "in-
terrelated wrongful acts" was first reported pursu-
ant to Section VI, Paragraph A.2.

No other obligation or liability to pay sums such as 
"loss" or civil or criminal fines imposed on you or 
any other "insured", or to perform acts or services 
is covered.

E. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any suit against an "insured" we 
defend:
1. All expenses we incur.
2. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

3. All reasonable expenses incurred by the “in-
sured” at our request to assist us in the investi-
gation or defense of the "claim" or suit, includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

4. All court costs taxed against the “insured” in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the “insured”.

5. Prejudgment interest awarded against the 
“insured” on that part of the judgment we pay. 
If we make an offer to pay the applicable Llimit 
of Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

These payments will not reduce the Llimit of Lli-
ability nor be subject to Section IV – Limits of Li-
ability And Deductible.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";
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all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this policy coverage 
part as "loss" which the "insured person" becomes 
legally obligated to pay as a result of the "claim" 
made against such "insured person". Such "loss"
to the spouse will be covered under this policy 
coverage part only if and to the extent such loss 
would be covered if incurred by the "insured per-
son".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This policy coverage part will afford coverage for 
"claims" arising out of the "wrongful acts" of any 
"insured person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetentcy, insolvency 
or bankruptcy.

This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this policy coverage part according to 
this coverage part's terms, conditions and exclu-
sions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" or "defense expenses" 
resulting from any "claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an insured.
This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this policy coverage part is a re-
newal or replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

Based upon, attributable to or arising out of bodily
injury, mental or emotional distress, sickness, dis-
ease or death of any person, or damage to or de-
struction of any property including the loss of its 
use, except, when allegations of mental or emo-
tional distress are made in a "claim" arising from a 
"wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
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1. A "claim" that is a derivative action brought on 
behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";

L. Based upon, attributable to or arising out of any
obligation of the insured under a workers compen-
sation, disability benefits or unemployment com-
pensation law or any similar law;

M. Based upon, attributable to or arising out of a
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing,
health and welfare or other employee benefit plan 
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.
However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions;
This Exclusion M. does not apply to any "claim" for 
retaliatory treatment action under Section VII –
Paragraph Z.5.by an "insured" against any person 
making a "claim" pursuant to such person's rights 
under any statutes, rules or regulations;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or

2. Subject to Section VII – Paragraph Z.2.(b)
aAllegations of liability or breach of such con-
tract or agreement are made in a "claim" aris-
ing out of a "wrongful employment practices
act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A "claim" or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 
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a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures,

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any insured or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;

Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA. Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. This exclusion does not apply to re-
imbursement of  reasonable “claims expenses” 
under Coverage D to the extent the suit or action 
seeks non-monetary or injunctive relief under 
Coverage D;

Based upon, arising from or in any way related to any 
request for injunctive relief, declaratory relief, dis-
gorgement, job reinstatement or any other equita-
ble remedy;

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any 
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" un-

der Coverage A, or Coverage B, or Coverage C,
or Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable Extended Reporting Pe-
riod, is the aggregate for Coverages A, B, C and D  
Limit of Liability shown in the Declarations.
If the aggregate for Coverages A, B, C and D Limit 
of Liability is exhausted by the payment of "loss", 
we will have no further obligations or liability of any 
kind under this coverage part.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable Extended Reporting Period, is the 
Each Claim Limit of Liability shown in the Declara-
tions.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.
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D. The Deductible Amount shown in the Declarations 
applies to each “claim”. Subject to Paragraph B. 
above, we will pay only that amount of the "loss" 
which is in excess of the applicable Deductible 
Amount shown in the Declarations.The Deductible 
amount shown in the Declarations applies to each 
"claim". 

All "claims" arising out of the same "wrongful act" or 
"interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim".

E. If we pay any part or the entire deductible amount 
to effect settlement of any "claim", upon notifica-
tion of the action taken, you the “insured” shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

F. If "loss" resulting from a single "claim" is covered 
in whole or in part under more than one Coverage, 
the applicable Deductible Amount will be applied 
separately to that part of the "loss" covered by 
each Coverage. However, for any one "claim", the 
sum of the applied Deductible Amounts shall not 
exceed the largest single applicable Deductible 
Amount.

G. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible 
Amount as shown in the Declarations. For pur-
poses of this pParagraph, the "organization" reso-
lutions, operating agreement, organizing agree-
ment, articles of organization, certificate of 
formation, and other provisions providing indemni-
fication to the "insured persons", shall be deemed 
to provide indemnification for such "loss" to the 
fullest extent permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limit of liability.

SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
- Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV - Limits Of Liability And 
Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "loss".

B. The "insureds" shall not admit or assume any 
liability, enter into any settlement agreement, 
stipulate to any judgment, or incur any expense"
without our prior written consent.

SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this policycoverage part, the "insureds" 
must give us written notice of any "claim" made 
against any "insured" as soon as practicable,
during the “policy period”, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Ssupplemental Eex-

tended Rreporting Pperiod, if exercised.
2. If during the "policy period" or basic Eextended 

Rreporting Pperiod, any "insured" becomes 
aware of a specific "wrongful act" that occurred 
after the retroactive date and before the end of 
the "policy period" that may reasonably be ex-
pected to give rise to a "claim" against any "in-
sured", and during the "policy period" or Bbasic 
Eextended Rreporting Pperiod, the "insureds" 
give written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 
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e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this policy coverage part to 
be a "claim" made during the "policy period" in 
which such specific "wrongful act" was first re-
ported to us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Eextended 
Rreporting Pperiod; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate limits or additional limits
of liability for the Eextended Rreporting Ppe-
riods.

4. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

5. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph 4.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Ssupplemental 
Eextended Rreporting Pperiod., including a 
provision to the effect that Tthe insurance af-
forded for "claims" first received during such 
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Ssupplemental Eextended Rre-
porting Pperiod starts.

C. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this policycoverage part, give to 
us all information, assistance and cooperation as 
we may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible 
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
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1. Primary Insurance
This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period" 

which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this policy coverage part will be effec-
tive without our written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this policycoverage part.
No person or organization shall have the right un-
der this policy coverage part to join us as a party 
to any action against any "insured" to determine 
the liability of any "insured", nor shall we be im-
pleaded by the "insureds" or their legal represen-
tatives. 

I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this policy coverage part shall not afford 
coverage to any "insured" who knew of such mis-
representation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;
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such entity and its "insured persons" will be 
covered under this policy coverage part but 
only with respect to "wrongful acts" which oc-
curred after such acquisition or creation. If the 
annual revenues for the most recent fiscal year 
of any acquired entity exceed twenty percent 
(20%) of the total assets of the "named organi-
zation" as reflected in the "named organiza-
tion's" most recent audited consolidated finan-
cial statements prior to such acquisition, the 
"named organization", as a condition precedent 
to coverage for any new "insured", must give 
written notice of such acquisition or assumption 
to us as soon as practicable but in no event 
more than ninety (90) days after the effective 
date of such acquisition or assumption, to-
gether with such information that we may re-
quire, and must pay any additional premium 
required by us.

2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this policy coverage part will con-
tinue until the end of the "policy period", but 
only with respect to "claims" arising out of 
"wrongful acts" which occurred prior to such 
merger, consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions,
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
injury “wrongful act” occurs in the course of 
travel or transportation between any places in-
cluded in 1. above; or 

3. All other parts of the world if the injury “wrong-
ful act” arises out of the activities of a person 
whose home is in the territory described in 1.
above, but is away for a short time on your 
business 

provided the “insured's” responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

L. Transfer Of Duties When Limit Of Liability Is 
Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Llimit of Lliability is 
likely to be used up in the payment of "loss", 
we will notify the first "nNamed oOrganization", 
in writing, to that effect.

2. When the Llimit of Lliability has actually been 
used up in the payment of "loss", we will:
a. Notify the first "nNamed oOrganization" in 

writing, as soon as practicable, that such a 
Llimit of Liability has actually been used up 
and that our duty to defend the "insured" 
against "suits" seeking damages subject to 
that Llimit of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the first 
"nNamed oOrganization", and any other "in-
sured" involved in a suit seeking damages sub-
ject to that Llimit of Liability, must:
a. Cooperate in the transfer of control of suits;,

and
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b. Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first "nNamed oOrganization", and any other 
"insured" involved in such a "claim", to arrange 
defense for such "claim".

5. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph 2. above.

6. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:

a1. We retain the right, at our discretion, to:
(1)a. Settle, approve or disapprove the settle-

ment of any "claim"; and
(2)b. Appeal any judgment, award or ruling at our 

expense.
b2. You and any other involved "insured" must:

(1)a. Continue to comply with Section VI – Para-
graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

(2)b. Direct defense counsel of the "insured" to:
(a1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this policycoverage part; 
and

(b2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation
committed with the intent to cause harm.

B. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages

against any "insured";
2. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. Coverage 
D., excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F."Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

G. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

H. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

I."Financial insolvency" means the status of the "or-
ganization" resulting from:
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1. The appointment of any receiver, conservator, 
liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

J. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

K. "Insured" means the "organization" and the "in-
sured persons".

L. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

M. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

N. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

O. "Loss" means “claims expenses”, compensatory 
damages, “claims expenses” and settlement 
amounts awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

P. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

Q. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

R. "Organization" means the "named organization" 
and/or any "subsidiary".

S. "Policy period" means the period of time from the 
inception date of this policy coverage part shown 
in the Declarations to the expiration date shown in 
the Declarations, or its earlier cancellation or ter-
mination date.

T. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

U. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

V. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

W. "Subsidiary" means any organization for which the 
"named organization" controls rights representing 
the present right to elect or to appoint more than 
fifty percent (50%) of the directors or trustees of 
such organization:
1. On or before the effective date of this policy-

coverage part; or
2. After the effective date of this policy coverage 

part by reason of being created or acquired by 
the "organization" after such date.

X. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

XY. "Wrongful act" includes "wrongful employ-
ment practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization" or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

YZ. "Wrongful employment practices act" means
one or more of the following offenses:
1. Demotion or failure to promote, negative 

evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1)a. In violation or breach of applicable law or 
public policy; or
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(2)b. Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:

(a)a. Declined to perform an illegal or unethical 
act;

(b)b. Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(c)c. Testified against you or any other "insured" 
at a legal proceeding; or

(d)d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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MANAGEMENT LIABILITY COVERAGE FORM
(SEPARATE LIMITS FOR DEFENSE AND INDEMNITY)

THIS IS A CLAIMS-MADE AND REPORTED POLICYCOVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
Under Coverages A and B, "claims" must be first 
made against the "insured persons" during the "policy 
period" or during the applicable Eextended Rreporting 
Pperiod, and reported to us under the terms of Sec-
tion VI, Paragraphs A. and B. Under Coverage C
"claims" must be first made against the "organization" 
during the "policy period" or during the applicable 
Eextended Rreporting Pperiod, and reported to us 
under the terms of Section VI Paragraphs A. and B.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage forms carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VII –
Definitions.
SECTION I – INSURING AGREEMENTS
A. Coverage A – Management Liability

1. We will pay on behalf of any "insured person" 
such "loss" and "defense expense" which the 
"insured person" becomes legally obligated to 
pay as a result of a "claim" first made against 
that "insured person" during the "policy period" 
or during the applicable Eextended Rreporting 
Pperiod except to the extent that the "organiza-
tion" has indemnified the "insured person" for 
such "loss". 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory; and
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

B. Coverage B – Organization Reimbursement
1. We will pay on behalf of the "organization" 

such "loss" and "defense expense" for which
the "organization" has indemnified any "insured 
person", as permitted or required by law, and 
which the "insured person" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against that "insured person" during the "policy 
period" or during the applicable Eextended 
Rreporting Pperiod. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by an "in-

sured person" occurs on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period".

C. Coverage C – Organization Liability
1. We will pay on behalf of the "organization" 

such "loss" and "defense expense" which the 
"organization" becomes legally obligated to pay 
as a result of a "claim" first made against the 
"organization" during the "policy period" or dur-
ing the applicable Eextended Rreporting Ppe-
riod. 

2. This insurance applies to "wrongful acts" only 
if:
a. The "wrongful act" takes place in the cover-

age territory;
b. The "wrongful act" committed by the or-

ganization did not occur before the Retroac-
tive Date, if any, shown in the Declarations 
or after the end of the “policy period”.

For purposes of Coverages A, B and C, aA "claim" 
shall be considered to be first made at the earlier of 
the following times:
1. When notice of such "claim" is received by any 

insured and reported to us in writingunder the 
terms of Section VI – Paragraph A; 

2. When a "claim" is made directly to us in writing; or
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3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section VI -
Conditions A. Notice to Us Paragraph A.2.

D. Coverage D - Claims Expense Reimbursement
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of non-
criminal actions first instituted against you dur-
ing the "policy period" by any federal, state or 
local agency having authority to impose sanc-
tions against you as a result of your participa-
tion in the Medicare, Medicaid or similar gov-
ernment healthcare programs, or HIPAA 
Violations. We will also reimburse you for 
"claims expenses" because of suits seeking 
non-monetary or injunctive relief to which this 
insurance does not apply. We will not reim-
burse you for "claims expenses" Coverage D
does not apply to. The amount we will reim-
burse you for "claims expense" is limited as 
described in Section IV - Limits of Liability and 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under the policy coverage part to which 
this coverage is attached;

b. The action is first instituted against you 
during the “policy period”;

c. You notify us of such action not later than 
30 days after it has been first instituted; 

d. The action or suit arises from a "wrongful 
act" that takes place in the coverage terri-
tory:,

e. The "wrongful act" occurred after the Retro-
active Date, if any, shown in the declara-
tions and before the end of the "policy pe-
riod"; 

f. The suit seeking the non-monetary or in-
junctive relief is reported to us within the 
“policy period” or the applicable Eextended 
reporting Reporting Pperiod, and

g. No other insurer is obligated to defend the 
action or suit to which this coverage would 
otherwise apply.

All "claims" arising out of the same "wrongful act" or 
"interrelated wrongful acts" committed by one or more 
"insureds" shall be considered a single "claim". Such 
single "claim" shall be deemed to be first made on the 
date the initial "claim" arising out of such "wrongful 
act" or "interrelated wrongful acts" was first made 
pursuant to Section VI, Paragraph A.1. or notice of 
such "wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Section VI, Paragraph A.2.
No other obligation or liability to pay sums such as 
"loss" or civil or criminal fines imposed on you or any 
other "insured", or to perform acts or services is cov-
ered.

E. Defense Expense Payments Coverages A, B,
And C
"Defense expense" payments are subject to the 
Defense Expense Aggregate shown in the Decla-
rations of this policy. This applies even if, by mu-
tual agreement or court order, the "insured" as-
sumes control of the defense of a suit before the 
Limit of Liability or the Defense Expense Aggre-
gate is used up. If no defense aggregate is shown 
in the declarations of this coverage part, the De-
fense Aggregate is equal to the Coverage A, B, C,
and D Aggregate Limit of Liability shown in the 
Declarations of this coverage part. If the "insured" 
assumes control of the defense before the De-
fense Expense Aggregate is used up, we will re-
imburse the "insured", or pay for reasonable "de-
fense expense" but only up to the remaining 
Defense Expense Aggregate then available.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
claim against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all "loss" and "defense expense" including which 
such spouse becomes legally obligated to pay by 
reason of such "claim" will be treated for the pur-
poses of this policy coverage part as "loss" and 
"defense expense" which the "insured person" be-
comes legally obligated to pay as a result of the 
"claim" made against such "insured person". Such 
"loss" and "defense expense" to the spouse will be 
covered under this policy coverage part only if and 
to the extent such loss would be covered if in-
curred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This policy coverage part will afford coverage for 
"claims" arising out of the "wrongful acts" of any 
"insured person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.
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This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this policy coverage part  accord-
ing to this coverage part's terms, conditions and 
exclusions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim":
A. Based upon, attributable to, or arising in fact out of 

any dishonest, malicious, fraudulent or deliberately 
criminal act or any willful violation of any statute or 
regulation of an "insured".
This exclusion does not affect our duty to defend, 
in accordance with Section V below, an "insured"
prior to determining, through the appropriate legal 
processes, that the "insured" is responsible for a 
criminal, fraudulent or malicious act or omission;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

A "wrongful act" committed by any "insured person" 
shall not be imputed to any other "insured person" for 
purposes of applying exclusions A. and B.
C. Based upon, attributable to, or arising out of a 

"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if any, 
shown in the Declarations;

D. Based upon, attributable to, or arising out of the 
same facts, "wrongful acts" or "interrelated wrong-
ful acts", alleged or contained in any "claim" which 
has been reported, or in any circumstances of 
which notice has been given, under any insurance 
policy of which this policy coverage part is a re-
newal or replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit, or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or 
the basis for, such demand, suit, or other proceed-
ing;

F. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, disease, 
death or mental or emotional injury including, but 
not limited to, mental or emotional distress, of any  
person, or damage to or destruction of any prop-
erty including, but not limited to, the loss of its use, 
the loss of its value and any consequential dam-
ages or ensuing loss resulting therefrom. This ex-
clusion does not apply to “loss” resulting from any 
“claim”, alleging mental or emotional distress aris-
ing from a "wrongful employment practices act";

Based upon, attributable to or arising out of bodily
injury, mental or emotional distress, sickness, dis-
ease or death of any person, or damage to or de-
struction of any property including the loss of its 
use, except, when allegations of mental or emo-
tional distress are made in a "claim" arising from a 
"wrongful employment practices act";

G. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission on the part of 
any "insured" to effect or maintain insurance or 
any bond;

H. Based upon, attributable to, or arising out of any 
"wrongful act" committed or allegedly committed 
by any "organization" or its "insured persons" 
which becomes a "subsidiary", if such actual or al-
leged "wrongful act" occurred prior to the date 
such "organization" became a "subsidiary";

I. Based upon, attributable to, or arising out of any 
"wrongful act" committed by any "insured person" 
serving in any position or capacity in any organiza-
tion other than the "organization" even if the "or-
ganization" directed or requested that "insured 
person" to serve in such other position or capacity;

J. For amounts which constitute "benefits" due or to 
become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

K. Brought by or on behalf of the "organization" or 
any "insured person", in any capacity, except:
1. A "claim" that is a derivative action brought on 

behalf of the "organization" by one or more se-
curity holders who are not "insured persons" 
and who bring the "claim" without the solicita-
tion, assistance or participation of any "insured 
person" or the "organization"; or

2. A "claim" arising out of a "wrongful employment 
practices act";

L. Based upon, attributable to or arising out of any 
obligation of the "insured" under a workers com-
pensation, disability benefits or unemployment 
compensation law or any similar law;
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M. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or du-
ties, including fiduciary responsibilities, obligations 
or duties, in regard to any pension, profit sharing,
health and welfare or other employee benefit plan 
or trust including but not limited to responsibilities, 
obligations or duties imposed by ERISA or any 
other federal, state or local statutes, rules or regu-
lations, and any rules or regulations promulgated 
therefore or amendments thereto, except for the 
following: Title VII of the Civil Rights Act of 1964 
and amendments thereto, the Americans With 
Disabilities Act, the Age Discrimination in Em-
ployment Act, the Equal Pay Act, the Pregnancy 
Discrimination Act of 1978, the Immigration Re-
form Control Act of 1986 and the Family and 
Medical Leave Act of 1993 or any other similar 
state or local statutes, rules or regulations to the 
extent that they prescribe responsibilities or duties 
concerning the same acts or omissions.
However, this insurance does not apply to "loss" 
arising out of your failure to comply with any of the 
accommodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate any 
person pursuant to, the Americans With Disabili-
ties Act, or any amendments thereto, or any simi-
lar state or local statutes, rules or regulations to 
the extent that they prescribe responsibilities or 
duties concerning the same acts or omissions.
This Exclusion M. does not apply to any "claim" for 
retaliatory treatment action under Section VII –
Paragraph AA.5by an "insured" against any per-
son making a "claim" pursuant to such person's 
rights under any statutes, rules or regulations;

N. For liability under or breach of any oral, written or 
implied contract or agreement, or for liability of 
others assumed by the "organization" under any 
such contract or agreement, except if:
1. The "organization" would have been liable in 

the absence of such contract or agreement; or
2. Subject to Section VII – Paragraph 

AA.2.(b)Allegations of liability or breach of 
such contract or agreement are made in a 
"claim" arising out of a "wrongful employment 
practices act"; 

O. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:
1. Publications or pronouncements, including 

material placed on the Internet or on similar 
electronic means of communication, concern-
ing any organization or business enterprise or 
their products or services made by or at the di-
rection of any "insured" with the knowledge of 
its falsity; or

2. Printing of periodicals, advertising matter, or 
any or all jobs taken by any "insured" to be 
printed for a third party when the periodicals, 
advertising matter or other printing is not within 
the scope of the "organization's" own activities;

P. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A claim or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

Q. Based upon, attributable to, or arising out of the 
abating, testing for, monitoring, cleaning up, re-
moving, containing, treating, detoxifying, neutraliz-
ing, remediating or disposing, or in any way re-
sponding to, or assessing the effects of, "fungi" or 
bacteria, by any "insured person" or the "organiza-
tion";

R. Based upon, attributable to, or arising out of the 
ownership, management, maintenance and/or 
control by the "organization" of any captive insur-
ance company or entity including, but not limited 
to, "claims" alleging financial losses and/or the in-
solvency or bankruptcy of the "named organiza-
tion" as a result of such ownership, management, 
maintenance and/or control;

S. Based upon, attributable to, or arising out of:
1. The rendering or failure to render: 

a. Medical, surgical, dental, x-ray, chiropractic, 
mental health, or nursing service, treat-
ment, advice or instruction, or the related 
furnishing of food or beverages;

b. Any health or therapeutic service, treat-
ment, advice or instruction; or

c. Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming;

2. The furnishing or dispensing of drugs or medi-
cal, dental, chiropractic or surgical supplies or 
appliances; or
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3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
T. Based upon, attributable to, or arising out of any 

peer review of a health care provider's services or 
the credentialing of any health care provider;

U. Based upon, attributable to, or arising out of the 
actual, alleged or threatened "abuse or molesta-
tion" of any person, or violation of the civil rights of 
any person in the care or custody of the "insured" 
committed or allegedly committed by any "insured 
person";

V. Based upon, attributable to, or arising out of the 
providing of or failure to provide any professional 
service;

W. Arising, directly or indirectly, out of:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these;

X. Arising, in whole or in part, out of the actual, al-
leged, threatened or suspected inhalation of, in-
gestion of, contact with, exposure to, existence of, 
or presence of, asbestos, lead, "silica" or "silica-
related dust"; or
Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, detoxi-
fying, neutralizing, remediating or disposing of, or 
in any way responding to or assessing the effects 
of, asbestos, lead, "silica" or "silica-related dust", 
by any "insured" or by any other person or entity;

Y. For amounts owed under any federal, state, or 
local wage and hours laws, other than the Equal 
Pay Act;

Z. To any striking or locked-out "employee", or to an 
"employee" who has been temporarily or perma-
nently replaced due to any labor dispute;

AA.Based upon, arising from or in any way related to 
any request for injunctive relief, declaratory relief, 
disgorgement, job reinstatement or any other equi-
table remedy. This exclusion does not apply to re-
imbursement of  reasonable “claims expenses” 
under Coverage D to the extent the suit or action 
seeks non-monetary or injunctive relief under 
Coverage D;

BB.Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "execu-
tive officer" had knowledge of or information on 
prior to the inception date of continuous claims-
made coverage with us, which reasonably may be 
expected to result in a "claim";

CC.Based upon, or arising out of any violation of the 
Securities Act of 1933 as amended; the Securities 
Exchange Act of 1934 as amended; any state blue 
sky or securities laws or amendments thereto; any 
similar state or federal laws or amendments 
thereto; or any regulation issued pursuant to any
of the forgoing statutes.

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" un-

der Coverage A, Coverage B, Coverage C, or 
Coverage D, separately or combined, resulting 
from all "claims" first made during the "policy pe-
riod" and the applicable extended reporting period, 
is the aggregate Limit of Liability shown in the 
Declarations.
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If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability to pay "loss" under this policy.

B. Subject to Paragraph A. above, the most we will 
pay for "loss" under Coverage A, B, or Coverage 
C, separately or combined, resulting from each 
"claim" first made during the "policy period" and 
the applicable extended reporting period, is the 
each "Claim" Limit of Liability shown in the Decla-
rations.

C. The Coverage D Aggregate Limit is the most we 
will pay under Coverage D. This Aggregate Limit is 
part of, and not in addition to the Coverage A,
Coverage B, Coverage C, and Coverage D Ag-
gregate Limit of Liability.

D. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable extended reporting pe-
riod.
If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims" or suits 
under this coverage part.

E. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraph B. 
and D. above, we will pay only that amount of the 
"loss" or “defense expense” which is in excess of 
the applicable Deductible Amount shown in the 
Declarations.All "claims" arising out of the same 
"wrongful act" or "interrelated wrongful acts" com-
mitted by one or more "insureds" shall be consid-
ered a single "claim".

F. The Deductible amount shown in the Declarations
of this coverage part for Coverages A, B, and C is 
subtracted from either the "loss incurred or "de-
fense expenses” incurred, whichever amount is in-
curred first.

GF. If we pay any part or the entire deductible 
amount to effect settlement of any "claim", upon 
notification of the action taken, you the “insured” 
shall promptly reimburse us for such part of the 
deductible amount as has been paid by us.

HG. If "loss" resulting from a single "claim" is cov-
ered in whole or in part under more than one Cov-
erage, the applicable Deductible Amount will be 
applied separately to that part of the "loss" cov-
ered by each Coverage. However, for any one 
"claim", the sum of the applied Deductible
Amounts shall not exceed the largest single appli-
cable Deductible Amount.

IH. If the "organization" is permitted or required 
by law to indemnify an "insured person" for "loss"
and or “defense expenses”, but fails or refuses, 
other than for reason of "financial insolvency", 
then our payment for such "loss" or “defense ex-
penses” will not be subject to any Deductible
Amount; and the "organization" shall be responsi-
ble for, and shall hold us harmless from, and shall 
reimburse us for such "loss" or “defense ex-
penses” up to the applicable Deductible Amount 
as shown in the Declarations. For purposes of this 
Paragraph, the "organization" resolutions, operat-
ing agreement, organizing agreement, articles of 
organization, certificate of formation, and other 
provisions providing indemnification to the "insured 
persons", shall be deemed to provide indemnifica-
tion for such "loss" to the fullest extent permitted or 
required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION V – DEFENSE AND SETTLEMENT 
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
- Coverage A, Coverage B, and Coverage C In-
suring Agreements, even if such "claim" is ground-
less, false or fraudulent. However, we will have no 
duty to defend the "insured" against any suit seek-
ing damages for "loss" to which this insurance 
does not apply. We may at our discretion, investi-
gate any incident that may result from a "wrongful 
act" and settle any "claim" that may result. But:
1. The amount we will pay for "loss" and "defense 

expenses" is limited as described in Section IV
- Limits of Liability And Deductible; and

2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "losses"; and/or

3. The duty to defend will end when we have 
used up the Defense Expense Aggregate for 
the payment of "defense expenses". 

B. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.
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SECTION VI – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this policycoverage part, the "insureds" 
must give us written notice of any "claim" made 
against any "insured" as soon as practicable
during the “policy period”, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Ssupplemental Eex-

tended Rreporting Pperiod, if exercised.
2. If during the "policy period" or Bbasic Eex-

tended Rreporting Pperiod, any "insured" be-
comes aware of a specific "wrongful act" that
occurred after the retroactive date and before 
the end of the "policy period" that may rea-
sonably be expected to give rise to a "claim" 
against any "insured", and during the "policy 
period" or Bbasic Eextended Rreporting Ppe-
riod, the "insureds" give written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
shall be deemed under this policy coverage part 
to be a "claim" made during the "policy period" in 
which such specific "wrongful act" was first re-
ported to us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Eextended 
Rreporting Pperiod; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate Llimits of Liability or 
additional Llimits of Lliability for the Eextended 
Rreporting Pperiods.

4. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

5. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph 4.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period., including a provision 
to the effect that Tthe insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
Ssupplemental Eextended Rreporting Pperiod 
starts.

C. Bankruptcy and Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.
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D. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this policycoverage part, give to 
us all information, assistance and cooperation as 
we may reasonably require.

E. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
1. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limits of Liability and the Deductible Amount, if 
any;

2. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

3. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible 
Amount, if any.

F. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
1. Primary Insurance

This insurance is primary except when 2. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph 3. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period" 

which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

3. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

G. Assignment
No change in, modification of, or assignment of in-
terest under this policy will be effective without our 
written consent.

H. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this policycoverage part.
No person or organization shall have the right un-
der this policy to join us as a party to any action 
against any "insured" to determine the liability of 
any "insured", nor shall we be impleaded by the 
"insureds" or their legal representatives. 
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I. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this policy coverage part shall not afford 
coverage to any "insured" who knew of such mis-
representation or misstatement. 

J. Changes In Exposure
1. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":
a. Acquires or creates another entity which as 

a result of such acquisition or creation be-
comes a "subsidiary"; 

b. Acquires any entity by merger into or con-
solidation with the "organization";

c. Acquires all or substantially all of the assets 
of another entity; or

d. Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of an entity;

such entity and its "insured persons" will be 
covered under this policy coverage part but 
only with respect to "wrongful acts" which oc-
curred after such acquisition or creation. If the 
annual revenues for the most recent fiscal year 
of any acquired entity exceed twenty percent 
(20%) of the total assets of the "named organi-
zation" as reflected in the "named organiza-
tion's" most recent audited consolidated finan-
cial statements prior to such acquisition, the 
"named organization", as a condition precedent 
to coverage for any new "insured", must give 
written notice of such acquisition or assumption 
to us as soon as practicable but in no event 
more than ninety (90) days after the effective 
date of such acquisition or assumption, to-
gether with such information that we may re-
quire, and must pay any additional premium 
required by us.

2. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this policy coverage part will con-
tinue until the end of the "policy period", but 
only with respect to "claims" arising out of 
"wrongful acts" which occurred prior to such 
merger, consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

3. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclu-
sionns, coverage with respect to such "subsidi-
ary" and its "insured persons" will continue until 
the end of the "policy period" but only with re-
spect to "claims" arising out of "wrongful acts" 
occurring prior to the date such organization 
ceased to be a "subsidiary".
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the effective date of such change in status 
and/or form of organization.

K. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
injury “wrongful act” occurs in the course of 
travel or transportation between any places in-
cluded in 1. above; or 

3. All other parts of the world if the injury “wrong-
ful act” arises out of the activities of a person 
whose home is in the territory described in 1.
above, but is away for a short time on your 
business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.
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L. Transfer Of Duties When A Limit Of Liability
Or The Defense Expense Limit Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply: 
a. The Limits of Liability are likely to be used 

up in the payment of judgments or settle-
ments for "loss"; and/or 

b. The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the first "nNamed oOrganization", 
in writing, to that effect.

2. When either or both of the following has oc-
curred:
a. The Limits of Liability have actually been 

used up in the payment of "loss"; and/or 
b. The Defense Expense Limit has actually 

been used up in the payment of "defense 
expenses", 

we will:
(1)c. Notify the first "nNamed oOrganization" in 

writing, as soon as practicable, that: 
(a1) The Limit of Liability has actually been 

used up and that our duty to defend the 
"insured" against “claims” or suits seek-
ing damages subject to that limit has 
also ended; and/or

(b2) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the "insured" against any “claim” or 
suit seeking damages has ended,

whichever is applicable.
(2)d. Initiate, and cooperate in, the transfer of 

control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2.a. or 2.b. above and which are re-
ported to us before that duty to defend 
ended; and

(3)e. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such
transfer.

3. When either 2.a. or 2.b. above has occurred, 
the first "Named Organization", and any other 
"insured" involved in a “claim” or suit seeking 
damages subject to that Llimit of Liability, must:
a. Cooperate in the transfer of control of 

“claims” or suits; and

b. Arrange for the defense of such “claim” or 
suit within such time period as agreed to 
between the appropriate "insured" and us. 
Absent any such agreement, arrangements 
for the defense of such “claim” or suit must 
be made as soon as practicable.

4. We will take no action with respect to defense 
for any "claim" or suit if such "claim" is reported 
to us after:
a. The Limit of Liability has been used upex-

hausted, even if the Defense Expense Limit 
has not been used up; or

b. The Defense Expense Limit has been used 
upexhausted, even if the Limit of Liability
has not been used up.

When either Paragraph 4.a. or 4.b. has oc-
curred, it becomes the responsibility of the first 
"nNamed oOrganization", and any other "in-
sured" involved in such a "claim" or suit, to ar-
range defense for such "claim" or suit.

5. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph 2. above.
The duty of the first Named Organization to re-
imburse us will begin on:
a. The date on which the Limit of Insurance 

Liability is used up, if we sent notice in ac-
cordance with Paragraph 1. above; or

b. The date on which we sent notice in accor-
dance with Paragraph 2. above, if we did 
not send notice in accordance with Para-
graph 1. above.

6. If a Llimit of Lliability is available for payment of 
"loss", and if our duty to defend the "insured" 
against suits and or to pay "defense expenses" 
has ended because we have used up the De-
fense Expense Limit and we have transferred 
the control of defense of “claims” or suits to 
you, the following provisions apply:
a. We retain the right, at our discretion, to 

appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this coverage form; and

(2) Direct defense counsel of the "insured" 
to:

(a) Furnish us with the information we 
may request to evaluate suits and 
coverage under this coverage part
for those suits; and
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(b) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those suits.

c. You have the right to settle any outstanding 
or additional "claims" or suits. However, our 
obligation to pay for such a settlement is 
limited to the amount within or up to the 
available Limit of Liability.

7. The exhaustion of: 
a. The Limit of Liability by the payment of 

"loss"; and/or
b. The Defense Expense Limit by the payment 

or reimbursement of "defense expenses",
and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

M. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:

a1. We retain the right, at our discretion, to:
(1)a. Settle, approve or disapprove the settle-

ment of any "claim"; and
(2)b. Appeal any judgment, award or ruling at our 

expense.
b2. You and any other involved "insured" must:

(1)a. Continue to comply with Section VI – Para-
graph 1., Notice to Us Condition as well as 
the other provisions of this coverage part; 
and

(2)b. Direct defense counsel of the "insured" to:
(a1) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this coverage part; and

(b2) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c3. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VII – DEFINITIONS
A. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

B. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

C. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

D. "Claim" means:
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

3. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

4. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

E. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the "insured" as described in Section I. - Coverage 
D. excluding the wages, salaries, benefits or ex-
penses of any "insured person". Claims expenses 
also include fines and penalties levied against an 
“insured” for HIPAA Violations, provided that in-
demnification by the “organization” for such HIPAA 
violation is not expressly prohibited in the by-laws, 
certificate of incorporation or other organizational 
documents of the “organization”.

F. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

3. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if 2. above 
has occurred.
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4. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

5. All court Ccosts taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attoryneys expenses 
taxed against the insured.

6. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable limit 
of liability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

7. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's" 
"employees" (other than those described in Para-
graphs 1. and 34. above). 

G. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

H. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

I. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing
document.

J. "Financial insolvency" means the status of the 
"organization" resulting from:
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

2. The "organization" becoming a debtor in pos-
session.

K. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

L. "Insured" means the "organization" and the "in-
sured persons".

M. "Insured person" means any former, present or 
future director, officer, trustee, employee, volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

N. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

O. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

P. "Loss" means “claims expenses”, compensatory 
damages and settlement amounts awarded pur-
suant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to "wrongful employment practices 
acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
employee under a written contract of employ-
ment; or

4. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

Q. "Named organization" means the organization 
named in the Declarations as the named organiza-
tion.

R. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

S. "Organization" means the "named organization" 
and/or any "subsidiary".

T. "Policy period" means the period of time from the 
inception date of this policy coverage part shown 
in the Declarations to the expiration date shown in 
the Declarations, or its earlier cancellation or ter-
mination date.

U. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

V. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

W. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

X. "Subsidiary" means any “organization” for which 
the "named organization" controls rights represent-
ing the present right to elect or to appoint more 
than fifty percent (50%) of the directors or trustees 
of such “organization”:
1. On or before the effective date of this policy; or
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2. After the effective date of this policy by reason 
of being created or acquired by the "organiza-
tion" after such date.

Y. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.

YZ. "Wrongful act" includes "wrongful employ-
ment practices acts" and means:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mislead-
ing statement, neglect or breach of duty, omis-
sion or act by the "insured persons" in their in-
sured position or capacity for the 
"organization"; or any matter claimed against 
them solely by reason of their serving in such
insured position or capacity. 

2. With respect to the "organization", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, omission 
or act by the "organization" or any “wrongful 
employment practices act” by a third party for 
which the “organization” may be held liable.

ZAA. "Wrongful employment practices act" means 
one or more of the following offenses:
1. Demotion or failure to promote, negative 

evaluation, reassignment or discipline of your 
current "employee" or wrongful refusal to em-
ploy;

2. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1)a. In violation or breach of applicable law or 
public policy; or

(2)b. Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

3. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

4. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

5. Retaliatory action against an "employee" be-
cause the "employee" has:

(a)a. Declined to perform an illegal or unethical 
act;

(b)b. Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(c)c. Testified against you or any other "insured" 
at a legal proceeding; or

(d)d. Notified a proper authority of any aspect of 
your business operation which is illegal;

6. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

7. Work-related harassment;
8. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
9. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING 
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF 
WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN 
THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

MANAGEMENT LIABILITY APPLICATION
FOR PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS

Please review the policy carefully and discuss the coverage with your insurance advisor.

Please answer all questions completely.  If there is insufficient space to complete an answer, please continue on a separate sheet 
indicating the question number.  This Application must be completed, signed, and dated by a president, officer, director or 
equivalent executive of the Organization.  Please include all attachments referenced throughout the Application and complete 
any supplemental pieces referenced within the Application.   Please type or print.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the Insurer 
under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer pursuant to the terms of the 
Policy, if and when issued.

A. GENERAL INFORMATION SECTION

1) Named of applicantOrganization (Applicant): 
___________________________________________________________________________

2) Mailing address:  _____________________________________________________________________________
(street) (city) (county) (state) (zip code)

3) Telephone number:  (___)_________________ Fax number:  (___)___________________

4) E-mail address:  ________________________ Web site address:  _______________________

5) Contact name:  _____________________________________
6) Is your organization organized under the not-for-profit status of the Internal Revenue Code? • Yes • No

If yes, under what section of the Internal Revenue Code is the named organization so qualified:_________
Has there been or is there now pending any dispute as to the named organization's
tax-exempt status? • Yes • No.  If yes, please provide details:______________________________________
_____________________________________________________________________________________________

7) Type of Entity: (Individual, Partnership, Joint Venture, Corporation, Other) __________________________

State of Incorporation (if applicable)_____________________________

8)Please indicate how your organization is chartered or incorporated and the original date filed: 
________________________________________________________________   _____ /_____/_____.

9)8)Date Applicant was organized: _____ /_____/_____. Has the organization operated continuously from 
this date? • Yes • No. If no, please explain:______________________________________________________
_____________________________________________________________________________________________
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10)9) Description of 
operations:______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

11)Describe duties of owner(s): 
_____________________________________________________________________________________________

12)10) Number of years under current management?___________

13)11) Number of years of management experience?___________

B.  POLICY INFORMATION

1) Limit of Liability Desired:  • $1,000,000  • $2,000,000 • $3,000,000 • Other $ _______________

COV 
B& C:

$ 2,500  $5,000   $10,000   $15,000  $20,000   Other 
$______

2) Total budget for last fiscal year:  $_______________  (Please attach a copy of your latest audited financial 
statement and organizational chart including any cross holdings.)

3) Did your organization purchase Directors & Officers Liability Coverage in the past? • Yes • No (If “yes,” 
please provide the following.):

a) Name of D&O insurer:  ________________________________________________
b) Policy expiration date:  ___________________________________
c) Retroactive date:  ________________________________________
d) Limits of liability:  $_______________wrongful act; $________________aggregate
e) Self-insured retention or deductible:  $___________________
f) Loss history including incurred and paid loss amounts

4) Does the organization carry General Liability insurance? • Yes • No
5) Has any insurer ever refused to renew or cancel your Directors & Officers Liability coverage? 

• Yes • No(If “yes,” please provide reason.) Missouri Applicants are not required to reply. 
____________________________________________________________________________________

C. OPERATIONS & EXPOSURE INFORMATIONFUNDING SECTION

1) Provide the total number of Employees: full time ______  part time______  temporary ______
2) Provide the total number of Volunteers: __________________
3) Total Number of Locations:___________ Are all locations in the same state? • Yes • No

If No, please list locations by State including Employees per location:
Location# _____   Address: ____________________________________ _____

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________

4)Provide the total number of Directors/Trustees and Officers proposed  for this insurance:
Directors/Trustees __________  Officers _______________

5)Has either your executive director or majority stockholders previously managed a similar organization 
under another corporate name within the last five years?
• Yes • No  (If “yes,” list the names and dates of the organizations which were managed.)
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_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

6)4)Does the board of directors have at least 51% participation by directors not employed by your 
organization? • Yes • No

7)Does the Board have a full-time chairman? • Yes • No
8)5)Has your organization merged with any other facilities or business enterprises within the past ten years? 

• Yes • No (If “yes,” list the names and dates of the organization with which your operations have merged).
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

9)6)Does the organization expect to acquire or be acquired by any other entity within  the next year?
• Yes • No (If “yes,” please explain on a separate sheet of paper and attach to this application.)

10)7) Have there been any changes in senior management during the past three years? • Yes • No. (If 
“yes,” please explain on a separate sheet of paper and attach to this application.)

11)8) Does Applicant have financial statements prepared or reviewed by an independent auditing/CPA 
firm? • Yes • No

12)Has your organization changed outside accounting firms within the past three years? • Yes • No. (If 
“yes,” please provide complete details on a separate sheet of paper and attach to this application.)

13)9) Provide applicants Gross Annual Revenues for most recent fiscal year: 
$__________________________

14)Identify applicants: Accreditations:_________________________________________________________
Affiliations:____________________________________________________________
Government Licenses:___________________________________________________

15)10) Has any accreditation, affiliation or governmental license been suspended, revoked, lapsed or 
resulted in a fine or penalty? • Yes • No. (If “yes,” please explain on a separate sheet of paper and attach to 
this application.)

16)11) Provide the following information on all subsidiaries:  If none, please check here: •
Name ________________________________ Name of parent organization__________________
Date of acquisition _____________________ Net worth $_______________________
Percentage of ownership _______________% Total assets $______________________
Nature of operation_____________________ Net income $______________________
Operated for-profit or non-profit_______________________________________

17)12) Does the applicant receive donations or contributions from the general public? • Yes • No
18)13) Please list all other sources which provide 10% or more of the applicant's operating 

funds:____________
____________________________________________________________________________________________
____________________________________________________________________________________________

19)14) Does the applicant have an audit committee? • Yes • No.
20)15) Does Is the applicant perform involved in any of the following areas of activity:



MP 2004 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

 Page 4 of 12

20)
Provide Providing administrative or management services for to any other entity? • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Engage Engaging in or sponsoring any form of research, development, experimentation or testing? •
Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Conduct peer reviews or assess the qualifications and performance of others or the quality of 
products manufactured, sold, handled or distributed by others? • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Promoting, sSponsoring or providing any insurance programsto members? • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Publishing any magazines, periodicals, or newsletters or technical manuals? • Yes • No.
If yes, please provide details and samples:___________________________________________________
________________________________________________________________________________________
Publish a technical manual? • Yes • No.
If yes, please provide a brief explanation of the purpose of such manual(s):______________________
________________________________________________________________________________________

21)16) Does the organization have involvement in accreditation or standard setting activities? • Yes •
No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________

22)Has the organization closed any facilities, reduced staff, or laid off any employees during the last 3 years?
• Yes • No. If yes, please state the reason for the action and identify the number of employees affected 
by the action:________________________________________________________________________
____________________________________________________________________________________________

23)17) Does the organization anticipate closing any facilities, reducing staff, or laying off any employees 
during the next 2 years? • Yes • No. If yes, please state the reason for the action and identify the 
number of employees affected by the 
action:_______________________________________________________________
____________________________________________________________________________________________

24)Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 
any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

25)18) Has the named organization or any of its officers, directors or other proposed “insureds” been 
advised that he, she, or it is the subject of a complaint, suit, inquiry, investigation or other regulatory or 
judicial proceeding by any governmental or self-regulatory entity? • Yes • No (If “yes,” please provide 
complete details on a separate sheet of paper and attach to this application.)

26)Is any director or officer of your organization aware of any fact or circumstance that he or she has reason 
to believe might give rise to a claim against any proposed “insured” that could fall within the scope of 
the proposed coverage? • Yes • No (If “yes,” please provide complete details on a separate sheet of paper and 
attach to this application.)

D. EMPLOYMENT PRACTICES
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1)Percentage of total employees that are: at will________%   contract________%   
union employees: ______%  

2)Are all union employees subject to collective bargaining?  • Yes • No. (If “yes”, please indicate when the last 
collective bargaining agreement was signed?___________________)

3)Are you currently or have you in the last five years been subject to any collective bargaining agreements? 
• Yes • No (If “yes,” please describe.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

4)1) Annual employee turnover for each of the last three years: _____ Latest Yr. _____ Second Yr. _____Third Yr.

5)Percentage of employees with length of service longer than one year: _____%  Longer than five years 
_____%

6)Number of employees including executive officers and directors by salary range:

$25,000 or less _____. $25,000 - $75,000 _____. $75,000-$150,000 _____ Greater than $150,000 _____

7)2)How many employees have been terminated or laid off in the past three years? ______

8)3)Do you have an Employment Application for hiring? • Yes • No (If “yes,” please attach a copy.)

9)4)Do you publish an employee handbook? • Yes • No If “yes,” is it distributed to all employees? • Yes • No
10)5) Do you provide written performance evaluations for all employees? • Yes • No. 

If “yes,” how frequently? • biannually • annually • every second year (Please attach a copy of the form.)

11)6) Do you have a written, progressive disciplinary program? • Yes • No (If “yes,” please attach a 
copy.)

12)7) Do you have a written grievance program? • Yes • No (If “yes,” please attach a copy.)

13)8) Do you uniformly perform comprehensive background checks for screening all employment 
applicants? • Yes • No . Are volunteers subject to the same background checks? • Yes • No

14)9) Does the employment background check include drug or alcohol screening? • Yes • No

15)10) Has the organization established an affirmative action program? • Yes • No

16)11) Do you have a written anti-sexual harassment policy? • Yes • No If “yes,” is it distributed 
annually to all employees? • Yes • No
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16)

17)12) Do you have a separate human resources or personnel department? • Yes • No (If “no,” how is this 
function handled?) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

18)13) Do you have a formal orientation program for new employees? • Yes • No

19)14) Are all managers and employees in supervisory positions provided Human Resource training with 
regard to promulgated policies and procedures? • Yes • No

20)15) Has a specific individual within your organization been assigned the responsibility of receiving 
and reporting “incident” reports and loss information? • Yes • No 

21)Do you have a formal out-placement program which assists terminated or laid-off employees searching 
for other employment?  • Yes • No (If “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

22)16) Do you have an Employee Assistance Program (EAP)? • Yes • No  (If “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

23)17) Do you seek counsel from a human resource person or attorney prior to terminating an employee?
• Yes • No

24)18) Do you have outside counsel review your employment handbook? • Yes • No

25)19) Describe your policy for handling requests for references on past employees.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

26)20) Has your organization been involved in any grievance or other administrative hearing before a 
National Labor Relations Board, Equal Employment Opportunity Commission, Federal Labor Standards, 
Fair Labor Standards, Civil Rights Commission, Department of Labor or any governmental agency 
within the last five years?  • Yes • No (If “yes,” please provide specific details including dates, damages 
incurred, legal expenses, current status and description of the circumstances on a separate sheet of paper and attach 
to this application.)

27)Do you anticipate a reduction of employees over the next year? • Yes • No (If “yes,” please provide reason.)  
_____________________________________________________________________________________________        
If “yes”, has the anticipated reduction been explained to employees and/or union 
representatives?______________

28)Are there any outstanding circumstances which may result in a claim of wrongful termination, sexual 
harassment or discrimination against your organization or any of its directors, officers or employees?  •
Yes • No (If “yes,” fully describe events and details on a separate sheet of paper and attach to this application.)
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29)Publishers Liability Exposure: Please complete the Publishers Supplemental application attached to and 
forming a part of this D&O application. 

E. PAST ACTIVITIES

1) Are there any pending claims or demands against the Named Organization or anyone for whom this 
insurance is intended that may be covered by any similar insurance presently or previously in effect or 
currently proposed?  • Yes • No

If Yes, please provide complete details:

It is understood and agreed that, if any such claim exists, or any such facts or circumstances exist which 
could give rise to a claim, then those claims and any other claims arising from such facts or circumstances
are excluded from the proposed coverage.

2) Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 
any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

F. PRIOR KNOWLEDGE SECTION

Does anyone for whom insurance is intended have any knowledge or information of any act, error, omission, 
fact or circumstance which may give rise to a claim within the scope of the proposed insurance?  • Yes • No
If Yes, please provide complete details:

It is understood and agreed that, if such knowledge of or information concerning such act, error,
omission, fact or circumstance exists, any claim arising therefrom is excluded from this proposed
coverage.

False Information:

Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.
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Declaration and Signature:

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER 
WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
POLICYCOVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD 
COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)

G. ADDITIONAL REQUIRED MATERIALS SECTION
Please include the following (where applicable):
l Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
l Complete list of all Officers including their name, position, and affiliation with any other

outside organizations
l Most recent Annual Report, including CPA opinion letters
l Latest available interim financial statements
l Copy of the Charter and Bylaws of the Applicant
l Copies of brochures or other publications published by the Applicant
l Organizational Chart including any cross holdings
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FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or 
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.
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FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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NOTE:
This Application must be signed by the Chairman and/or PresidentChief Executive Officer of the Named 
Organization acting as the authorized Agent of the Applicant applying for this insurance.
By signing this application form, the organization represents it has disclosed any current or potential claims.

___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________



MP 2004 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

 Page 12 of 12

SCHEDULE OF DIRECTORS & OFFICERS

DIRECTORS, OFFICERS OF THE ORGANIZATION
Name title/position occupation

DIRECTORS, OFFICERS OF SUBSIDIARY ORGANIZATIONS
Subsidiary name director/officer title/position occupation

DIRECTORS, OFFICERS OF NON RELATED FOR PROFIT ORGANIZATIONS
For Profit Organization Name director/officer title/position
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING 
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF 
WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN 
THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". 

MANAGEMENT LIABILITY APPLICATION
FOR PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS

Please review the policy carefully and discuss the coverage with your insurance advisor.

Please answer all questions completely.  If there is insufficient space to complete an answer, please continue on a separate sheet 
indicating the question number.  This Application must be completed, signed, and dated by a president, officer, director or 
equivalent executive of the Organization.  Please include all attachments referenced throughout the Application and complete 
any supplemental pieces referenced within the Application.   Please type or print.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the Insurer 
under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer pursuant to the terms of the 
Policy, if and when issued.

A. GENERAL INFORMATION SECTION

1) Name of aNamed Organization (Applicant): 
___________________________________________________________________________

2) Mailing address:  _____________________________________________________________________________
(street) (city) (county) (state) (zip code)

3) Telephone number:  (___)_________________ Fax number:  (___)___________________

4) E-mail address:  ________________________ Web site address:  _______________________

5) Contact name:  _____________________________________
6) Is your organization organized under the not-for-profit status of the Internal Revenue Code? • Yes • No

If yes, under what section of the Internal Revenue Code is the named organization so qualified:_________
Has there been or is there now pending any dispute as to the named organization's
tax-exempt status? • Yes • No.  If yes, please provide details:______________________________________
_____________________________________________________________________________________________

7) Type of Entity: (Individual, Partnership, Joint Venture, Corporation, Other) __________________________

State of Incorporation (if applicable)_____________________________

8) Date Applicant was organized: _____ /_____/_____. Has the organization operated continuously from 
this date? • Yes • No. If no, please explain:______________________________________________________
_____________________________________________________________________________________________

9) Description of operations:______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

10) Number of years under current management?___________

11) Number of years of management experience?___________
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B.  POLICY INFORMATION

1) Limit of Liability Desired:  • $1,000,000  • $2,000,000 • $3,000,000 • Other $ _______________

COV B
& C:

$ 2,500  $5,000   $10,000   $15,000  $20,000   Other 
$______

2) Total budget for last fiscal year:  $_______________  (Please attach a copy of your latest audited financial 
statement and organizational chart including any cross holdings.)

3) Did your organization purchase Directors & Officers Liability Coverage in the past? • Yes • No (If “yes,” 
please provide the following information for the past 5 years on a separate sheet of paper and attach to this 
application.):

a) Name of D&O insurer:  ________________________________________________
b) Policy expiration date:  ___________________________________
c) Retroactive date:  ________________________________________
d) Limits of liability:  $_______________wrongful act; $________________aggregate
e) Self-insured retention or deductible:  $___________________
f) Loss history including incurred and paid loss amounts

4) Does the organization carry General Liability insurance? • Yes • No
5) Has any insurer ever refused to renew or cancel your Directors & Officers Liability coverage? 

• Yes • No(If “yes,” please provide reason.) Missouri Applicants are not required to reply. 
____________________________________________________________________________________

C. OPERATIONS & EXPOSURE INFORMATIONFUNDING SECTION

1) Provide the total number of Employees: full time ______  part time______  temporary ______
2) Provide the total number of Volunteers: __________________
3) Total Number of Locations:___________ Are all locations in the same state? • Yes • No

If No, please list locations by State including Employees per location:
Location# _____   Address: ____________________________________ _____

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________
Location# _____   Address: ____________________________________ 

# of Employees: full time ______  part time______ volunteers_________

4) Does the board of directors have at least 51% participation by directors not employed by your 
organization? • Yes • No

5) Has your organization merged with any other facilities or business enterprises within the past ten years? 
• Yes • No (If “yes,” list the names and dates of the organization with which your operations have merged).

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

6) Does the organization expect to acquire or be acquired by any other entity within  the next year?
• Yes • No (If “yes,” please explain on a separate sheet of paper and attach to this application.)

7) Have there been any changes in senior management during the past three years? • Yes • No. (If “yes,” 
please explain on a separate sheet of paper and attach to this application.)



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

MP 2005 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

 Page 3 of 10

8) Does Applicant have financial statements prepared or reviewed by an independent auditing/CPA firm?
• Yes • No

9) Provide applicants Gross Annual Revenues for most recent fiscal year: $__________________________
10) Has any accreditation, affiliation or governmental license been suspended, revoked, lapsed or resulted in

a fine or penalty? • Yes • No. (If “yes,” please explain on a separate sheet of paper and attach to this 
application.)

11) Provide the following information on all subsidiaries:   If none, please check here: •
Name ________________________________ Name of parent organization__________________
Date of acquisition _____________________ Net worth $_______________________
Percentage of ownership _______________% Total assets $______________________
Nature of operation_____________________ Net income $______________________
Operated for-profit or non-profit_______________________________________

12) Does the applicant receive donations or contributions from the general public? • Yes • No
13) Please list all other sources which provide 10% or more of the applicant's operating funds:____________

____________________________________________________________________________________________
____________________________________________________________________________________________

14) Does the applicant have an audit committee? • Yes • No.
15) IsDoes the applicant perform involved in  any of the following areas of activity:

Providinge administrative or management services tofor any other entity? • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Engaginge in or sponsoring in any form of research, development, experimentation or testing? •
Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Conduct peer reviews or assess the qualifications and performance of others or the quality of 
products manufactured, sold, handled or distributed by others? • Yes • No.
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Promoting, sSponsoring or providing any insurance to membersprograms? • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
Publishing any magazines, periodicals, or newsletters or technical manuals? • Yes • No.
If yes, please provide details and samples:___________________________________________________
________________________________________________________________________________________
Publish a technical manual? • Yes • No.
If yes, please provide a brief explanation of the purpose of such manual(s):______________________
________________________________________________________________________________________

16) Does the organization have involvement in accreditation or standard setting activities? • Yes • No
If yes, please provide details: ______________________________________________________________
________________________________________________________________________________________
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17) Does the organization anticipate closing any facilities, reducing staff, or laying off any employees during 
the next 2 years? • Yes • No. If yes, please state the reason for the action and identify the number of 
employees affected by the action:_______________________________________________________________
____________________________________________________________________________________________

18)Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 
any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

19)18) Has the named organization or any of its officers, directors or other proposed “insureds” been 
advised that he, she, or it is the subject of a complaint, suit, inquiry, investigation or other regulatory or 
judicial proceeding by any governmental or self-regulatory entity? • Yes • No (If “yes,” please provide 
complete details on a separate sheet of paper and attach to this application.)

20)Is any director or officer of your organization aware of any fact or circumstance that he or she has reason 
to believe might give rise to a claim against any proposed “insured” that could fall within the scope of 
the proposed coverage? • Yes • No (If “yes,” please provide complete details on a separate sheet of paper and 
attach to this application.)

D. EMPLOYMENT PRACTICES

1) Annual employee turnover for each of the last three years: _____ Latest Yr. _____ Second Yr. _____Third Yr.

2) How many employees have been terminated or laid off in the past three years? ______

3) Do you have an Employment Application for hiring? • Yes • No (If “yes,” please attach a copy.)

4) Do you publish an employee handbook? • Yes • No If “yes,” is it distributed to all employees? • Yes • No
5) Do you provide written performance evaluations for all employees? • Yes • No. 

If “yes,” how frequently? • biannually • annually • every second year (Please attach a copy of the form.)

6) Do you have a written, progressive disciplinary program? • Yes • No (If “yes,” please attach a copy.)

7) Do you have a written grievance program? • Yes • No (If “yes,” please attach a copy.)

8) Do you uniformly perform comprehensive background checks for screening all employment applicants? 
• Yes • No . Are volunteers subject to the same background checks? • Yes • No

9) Does the employment background check include drug or alcohol screening? • Yes • No

10) Has the organization established an affirmative action program? • Yes • No

11) Do you have a written anti-sexual harassment policy? • Yes • No If “yes,” is it distributed annually to 
all employees? • Yes • No

12) Do you have a separate human resources or personnel department? • Yes • No (If “no,” how is this 
function handled?) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
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13) Do you have a formal orientation program for new employees? • Yes • No

14) Are all managers and employees in supervisory positions provided Human Resource training with 
regard to promulgated policies and procedures? • Yes • No

15) Has a specific individual within your organization been assigned the responsibility of receiving and 
reporting “incident” reports and loss information? • Yes • No 

16) Do you have an Employee Assistance Program (EAP)? • Yes • No  (If “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

17) Do you seek counsel from a human resource person or attorney prior to terminating an employee?
• Yes • No

18) Do you have outside counsel review your employment handbook? • Yes • No

19) Describe your policy for handling requests for references on past employees.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

20) Has your organization been involved in any grievance or other administrative hearing before a National 
Labor Relations Board, Equal Employment Opportunity Commission, Federal Labor Standards, Fair 
Labor Standards, Civil Rights Commission, Department of Labor or any governmental agency within the 
last five years?  • Yes • No (If “yes,” please provide specific details including dates, damages incurred, legal 
expenses, current status and description of the circumstances on a separate sheet of paper and attach to this 
application.)

21)Are there any outstanding circumstances which may result in a claim of wrongful termination, sexual 
harassment or discrimination against your organization or any of its directors, officers or employees?  •
Yes • No (If “yes,” fully describe events and details on a separate sheet of paper and attach to this application.)

22)Publishers Liability Exposure: Please complete the Publishers Supplemental application attached to and 
forming a part of this D&O application. 

E. PAST ACTIVITIES

1) Are there any pending claims or demands against the Named Organization or anyone for whom this 
insurance is intended that may be covered by any similar insurance presently or previously in effect or 
currently proposed?  • Yes • No

If Yes, please provide complete details:

It is understood and agreed that, if any such claim exists, or any such facts or circumstances exist which 
could give rise to a claim, then those claims and any other claims arising from such facts or circumstances 
are excluded from the proposed coverage.
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2) Has the named organization or any of its directors, officers, or other proposed “insureds” been a part of 
any civil or criminal litigation or arbitration proceeding related to the applicant’s activities? • Yes • No. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

F. PRIOR KNOWLEDGE SECTION

Does anyone for whom insurance is intended have any knowledge or information of any act, error, omission, 
fact or circumstance which may give rise to a claim within the scope of the proposed insurance?  • Yes • No
If Yes, please provide complete details:

It is understood and agreed that, if such knowledge of or information concerning such act, error,
omission, fact or circumstance exists, any claim arising therefrom is excluded from this proposed
coverage.

False Information:

Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

Declaration and Signature:

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER 
WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
POLICYCOVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD 
COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY OR 
WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)
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G. ADDITIONAL REQUIRED APPLICATION MATERIALS SECTION

As attachments to this Application, please include the following (where applicable):
l Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
l Complete list of all Officers including their name, position, and affiliation with any other

outside organizations
l Most recent Annual Report, including CPA opinion letters
l Latest available interim financial statements
l Copy of the Charter and Bylaws of the Applicant
l Copies of brochures or other publications published by the Applicant
l Organizational Chart including any cross holdings

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.
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FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or 
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.
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FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
NOTE:
This Application must be signed by the Chairman and/or Chief Executive Officer of the Named Organization 
acting as the authorized Agent of the Applicant applying for this insurance.

By signing this application form, the organization represents it has disclosed any current or potential claims.

___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________
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SCHEDULE OF DIRECTORS & OFFICERS

DIRECTORS, OFFICERS OF THE ORGANIZATION
Name title/position occupation

DIRECTORS, OFFICERS OF SUBSIDIARY ORGANIZATIONS
Subsidiary name director/officer title/position occupation

DIRECTORS, OFFICERS OF NON RELATED FOR PROFIT ORGANIZATIONS
For Profit Organization Name director/officer title/position
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EXCLUSION – INITIAL PUBLIC OFFERING (IPO)
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III –
Exclusions:
We will not pay for any "loss" and/or "defense ex-
pense" resulting from any "claim" based upon, attrib-
utable to, or arising out of any "wrongful act":
1. Actually or allegedly committed in connection with 

an actual, attempted or proposed initial public of-
fering ("IPO") of any securities issued by the "or-
ganization"; or

2. Taking place after the effective date of such an 
IPO.

These "claims" include but are not limited to claims 
brought by:
a1.Any governmental or regulatory entity;
b2.Any security holder; or
c3.Any other claimant;
directly, derivatively or by class action, whether under 
federal, state or foreign, statutory, regulatory or com-
mon law.
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EXCLUSION – ANTITRUST

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" and "defense expense" resulting from any "claim" based upon, attributable to, or 
arising either directly or indirectly out of the restraint of trade, monopolization or unfair trade, price fixing, or any 
actual or alleged violation of:
1. The Federal Trade Commission Act, the Sherman Act, the Clayton Act, or any other federal, state or local 

statute or common law regarding antitrust, monopoly, price fixing, price discrimination, predatory pricing or re-
straint of trade; or

2. Any rules, regulations, bulletins or ordinances promulgated under or in connection with the statutes in Para-
graph 1.
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EXCLUSION – INTELLECTUAL PROPERTY LIABILITY
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM ( ALL VERSIONS)

The following exclusion is added to Section III –
Exclusions:
We will not pay for any "loss" and "defense expense" 
resulting from any "claim" based upon, attributable to, 
or arising out of, including but not limited to: 
1. Any actual, alleged or prospective copyright, pat-

ent, trademark, trade secret; or 

2. Licensing rights of the "organization";
including without limitation any actual or alleged in-
fringement, piracy, misappropriation, disclosure or 
slander of title with respect to any intellectual property 
or licensing rights as stated in Paragraph 1. or 2.
above.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS MP 2001

The definition of "Lloss" in Section VII – Definitions is replaced by the following:
NP."Loss" means "defense expenses", compensatory damages, settlement amounts, legal fees and costs 

awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multi-
plied damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1. Front pay;
2. Back pay; 
3. Compensation awarded or settlements determined to be owing for services rendered by an employee 

under a written contract of employment; or
4. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE FORM - MP 2002
MANAGEMENT LIABILITY COVERAGE FORM (SEPARATE LIMITS FOR DEFENSE AND INDEMNITY) -
MP 2003

The definition of "loss" in Section VII – Definitions is replaced by the following:
N."Loss" means compensatory damages, settlement amounts, legal fees and costs awarded pursuant to judg-
ments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1. Front pay;
2. Back pay;
3. Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
4. An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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EXCLUSION – UTILITY SERVICE

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" and "defense expense" resulting from any "claim" based upon, attributable to, or 
arising out of the failure of the "organization" to supply utility service as required by contract.
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EXCLUSION – SPECIFIC SUBSIDIARY
This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

SCHEDULE

Excluded Subsidiary(ies):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following exclusion is added to Section III – Exclusions:
We will not pay for any "loss" and "defense expense" resulting from any "claim" based upon, attributable to, or 
arising out of any actual or alleged "wrongful act" committed or allegedly committed by any "organization" or its 
"insured persons" on behalf of the "subsidiary"(ies) shown in the Schedule above.
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COVERAGE EXTENSION – OUTSIDE SERVICE

This endorsement modifies insurance provided under the following:

MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

1. The following is added to Section II – Exten-
sions:
This policy will extend coverage to "loss" resulting 
from any "claim" made against any "insured per-
son" serving in an "outside position". This cover-
age is extended subject to the policy's terms, con-
ditions and exclusions. However, this coverage will 
be specifically excess of indemnification or insur-
ance available from, or provided by, any "outside 
entity" in which an "insured person" serves in an 
"outside position".
In the event we have also issued a similar insur-
ance policy to the "outside entity" and/or to an-
other entity whose director(s) also serve on the 
Board of the "outside entity", and a "loss" resulting 
from a "claim" is reported to us, then our aggre-
gate Limit of Liability for such "loss" will not be 
cumulative and in no event will it exceed the high-
est Limit of Liability applicable to such "loss" under 
any one such insurance policy.

2. Section III – Exclusions is amended as follows:
a. Exclusion I. is replaced by the following:

We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or aris-
ing out of any "wrongful act" by any "insured 
person" serving in any position or capacity in 
any organization other than the "organization" 
even if the "organization" directed or requested 
that "insured person" serve in such other posi-
tion or capacity. 
However, this exclusion does not apply to a 
"claim" arising out of a "wrongful act" by an "in-
sured person" serving in an "outside position", 
if the "claim" is brought without the solicitation, 
assistance or participation of the "outside en-
tity" or any of its directors, officers, trustees, 
persons serving in other equivalent executive 
positions or employees.

b. The following exclusions are added:

(1) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any demand, suit, or other 
proceeding against an "outside entity" 
which was pending on or existed prior to 
the "insured persons" service in an "outside 
position" for such "outside entity";

(2) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any "wrongful act" by any "in-
sured person" while serving on the Board of 
an "outside entity" that occurred prior to the 
time that person became insured under this 
policy.

3. Section VII – Definitions is amended as follows:
a. The following Definitions are added:

(1) "Outside entity" means any not-for-profit 
corporation, organization, or foundation that 
is:

(a) Exempt from federal income tax as an 
organization described in Section 
501(c)(3) of the Internal Revenue Code 
of 1986, as amended; or

(b) Organized for a religious or charitable 
purpose under any not-for-profit corpo-
ration act or statute.

(2) "Outside position" means the position of 
director, officer, trustee or other equivalent 
executive position held by an "insured per-
son" in any "outside entity" if service in such 
position is at the written request and the 
specific direction of the "organization".
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c(b). For the purposes of the coverage provided by 
this endorsement when attached to the Man-
agement Liability Coverage Form, Paragraph 
1. of the definition of "wrongful act" is replaced 
by the following:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mis-
leading statement, neglect or breach of 
duty, omission or act by the "insured per-
sons" in their insured position or capacity 
for the "organization" or "outside entity"; or 
any matter claimed against them solely by 
reason of their serving in such insured posi-
tion or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured"
during the "policy period" or during the applicable 
Eextended Rreporting Pperiod, and reported to us 
under the terms of Section V, Paragraphs 1. and 2.
"Defense expenses" are payable within, not in addi-
tion to, the Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during the applicable Eextended Rreporting 
Pperiod.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

“insured” and reported to us in writingunder the 
terms of Section V – Paragraph 1;

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V –- Conditions 1. Notice to Us Paragraph 
1.b.

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V - Conditions
Notice to Us - Paragraph 1.a. or notice of such 
"wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Section V - Conditions
Notice to Us - Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
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c. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;

d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful act";

Based upon, attributable to or arising out of bodily 
injury, mental or emotional distress, sickness, 
disease or death of any person, or damage to 
or destruction of any property including the loss 
of its use;

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured 
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publications or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;
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p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of 
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy,

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT PRACTICES
LIABILITY 
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during the applicable Eextended Rreporting 
Pperiod.

b. This insurance applies only to a "claim" arising 
out of an "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and

(2) The "employment practices wrongful act"
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
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a. When notice of such "claim" is received by any 
insured and reported to us under the terms of 
Section V – Paragraph 1;

in writing; 
b. When a "claim" is made directly to us in writing; 

or
c. When notice of a "employment practices 

wrongful act" or "interrelated wrongful act" is 
first made pursuant to Section V –- Condi-
tions A. Notice to Us -Paragraph 1.b.

All "claims" arising out of the same "employment 
practices wrongful act" or "interrelated employ-
ment practices wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "employment practices wrongful act", or 
"interrelated employment practices wrongful act" 
was first made pursuant to Section V, Notice To 
Us - Paragraph 1.a. or notice of such "wrongful 
act" or "interrelated wrongful acts" was first re-
ported pursuant to Section V, Notice To Us -
Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that the "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. For liability under or breach of any oral, written 

or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 9.b.(2),
aAllegations of liability or breach of such 
contract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local 
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
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However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory treatment action under Section VI 
– Paragraph 9.b.e.by an "insured" against any 
person making a "claim" pursuant to such per-
son's rights under any statutes, rules or regula-
tions;

i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders; 

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

p. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful act";

Based upon, attributable to or arising out of bodily 
injury, mental or emotional distress, sickness, 
disease or death of any person, or damage to 
or destruction of any property including the loss 
of its use, except, when allegations of mental 
or emotional distress are made in a "claim"
arising from an "employment practices wrong-
ful act";
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q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;

r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.

COVERAGE C - CLAIMS EXPENSES
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III - Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Eextended Rreporting 
Pperiod; and

f. No other insurer is obligated to defend the 
action or "suit" to which this coverage would 
otherwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured" or to perform acts or services 
is covered.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
1. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices wrong-
ful act” committed or allegedly committed by 
the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part 
only if and to the extent such "loss" would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this coverage part according to this 
coverage part's terms, conditions and exclusions.

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable Eex-
tended Rreporting Pperiod is the Aggregate for 
Coverage A and C Limit of Liability shown in the 
Declarations.
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If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable Eextended Rre-
porting Pperiod is the Aggregate for Coverage B
Limit of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph1. above, the most we will 
pay for "loss" under Coverage A resulting from 
each "claim" first made during the "policy period" 
and the applicable Eextended Rreporting Pperiod 
is the Coverage A Each Claim Limit of Liability 
shown in the Declarations.

4. Subject to Paragraph 2. above, the most we will 
pay for "loss" under Coverage B resulting from 
each "claim" first made during the "policy period" 
and the applicable Eextended Rreporting Pperiod 
is the Coverage B Each Claim Limit of Liability 
shown in the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability. Subject to 1. above, the 
most we will reimburse you for "claims expense" 
under Coverage C during the "policy period" and 
the applicable extended reporting period is the 
Coverage C Aggregate Limit of Liability shown in 
the Declarations.

6. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limit of Liability 
shown in the Declarations, thereby reducing the 
Limit of Liability shown in the Declarations.

7. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraphs 3., 
4., and 5. above, we will pay only that amount of 
"loss" including defense expenses, which is in ex-
cess of the applicable Deductible Amount shown 
in the Declarations.

8. The Deductible amount shown in the Declarations 
applies to each "claim". All "claims" arising out of 
the same "wrongful act" or "interrelated wrongful 
acts" committed by one or more "insureds" shall 
be considered a single "claim". All claims arising 
out of the same "employment practices wrongful 
act" or "interrelated employment practices wrong-
ful acts" shall be considered a single "claim.

98.We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, the “insured”
you shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

10. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible
Amount as shown in the Declarations. For pur-
poses of this Paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I
–- Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" is limited as 

described in Section III –- Limits of Liability
And Deductible; and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Llimit of Lliability for the pay-
ment of "loss".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.

SECTION V – CONDITIONS
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1. Notice To Us
a. As a condition precedent to our obligations 

under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable,
during the “policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the sSupplemental eEx-
tended Reporting Period if exercised.

b. If during the "policy period" or Bbasic Eex-
tended Rreporting Pperiod, any "insured" be-
comes aware of a specific "wrongful act" or 
"employment practices wrongful act" that oc-
curred after the retroactive date and before the 
end of the "policy period" and may reasonably 
be expected to give rise to a "claim" against 
any "insured", and during the "policy period" or 
Bbasic Eextended Rreporting Pperiod, the "in-
sured" gives written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";

(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
or "employment practices wrongful act" shall be 
deemed under this coverage part to be a "claim" 
made during the "policy period" in which such 
specific "wrongful act" or "employment practices 
wrongful act" was first reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended reporting Reporting Pperiods
do not extend the "policy period" or change the 
scope of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate limits or additional limits
of liability for the Eextended Rreporting Ppe-
riods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us.
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph d.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Ssupplemental Eex-
tended Rreporting Pperiod., including a provi-
sion to the effect that Tthe insurance afforded 
for "claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Ssupplemental Eextended Rreporting Ppe-
riod starts.
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3. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured " to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the Deductible Amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.

6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable Llim-
its of Lliability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Llimit of Lliability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Llimit of Lliability to 
the total applicable limits of liability of all insur-
ers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 
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9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclu-
sionns, coverage with respect to such "subsidi-
ary" and its "insured persons" will continue until 
the end of the "policy period" but only with re-
spect to "claims" arising out of "wrongful acts" 
or "employment practices wrongful acts" occur-
ring prior to the date such organization ceased 
to be a "subsidiary".

11.Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury “wrongful act” or “employment practices 
wrongful act” occurs in the course of travel or 
transportation between any places included in 
a. above; or 

c. All other parts of the world if the injury “wrong-
ful act” or “employment practices wrongful act” 
arises out of the activities of a person whose 
home is in the territory described in a. above, 
but is away for a short time on your business 

provided the “insured's” responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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12.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Llimit of Lliability is 
likely to be used up in the payment of "loss" in-
cluding "defense expense", we will notify the 
first "nNamed oOrganization", in writing, to that 
effect.

b. When the Llimit of Lliability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:

(1) Notify the first "nNamed oOrganization" in 
writing, as soon as practicable, that such a 
Llimit of Liability has actually been used up 
and that our duty to defend the "insured" 
against suits seeking damages subject to 
that Llimit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

c. When b. above has occurred, the first 
"nNamed oOrganization", and any other "in-
sured" involved in a suit seeking damages sub-
ject to that Llimit of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first "nNamed oOrganization", and any other 
"insured" involved in such a "claim", to arrange 
defense for such "claim".

e. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph b. above.

f. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1. Notice to Us Condition as well as 
the other provisions of this policycoverage 
part; and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this policycoverage part; 
and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
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b. A civil proceeding against any "insured" com-
menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the “insured” described in Section I - Coverage C.,
excluding the wages, salaries, benefits or ex-
penses of any "insured person".

6. "Defense expenses" means payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

c. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if b. above 
has occurred.

d. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

e. All court costs taxed against the "insured" in 
the "suit". However, these payments do not in-
clude attorneys fees or attorneys expenses 
taxed against the insured.

Costs taxed against the "insured" in the "suit".
f. Prejudgment interest awarded against the 

"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable limit 
Limit of Lliability, we will not pay any prejudg-
ment interest based on that period of time after 
the offer.

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is 
within the applicable Llimit of Lliability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the "insured's"
"employees" (other than those described in Para-
graphs a. and cd. above).

7. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

8. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

9. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured" 
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 
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g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
10. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

11. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

12. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

13."Insured" means the "organization" and the "in-
sured persons".

14. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

15. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

16. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

17. "Loss" means "defense expenses", compensatory 
damages, settlement amounts, legal fees and 
costs awarded pursuant to judgments.
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
a. Front pay;
b. Back pay; 
c. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or

d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

18. "Named organization" means the education entity 
named in the Declarations as the named organiza-
tion.

19. "Organization" means the "named organization" 
and/or any "subsidiary".

20. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

21. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

22. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

23. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

24. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this cov-
erage part; or

(2) After the effective date of this coverage part
by reason of being created or acquired by 
the "organization" after such date.
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25. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

26. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE FORM

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured" 
during the "policy period" or during the applicable 
Eextended Rreporting Pperiod, and reported to us 
under the terms of Section V, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during applicable Extended Reporting Pe-
riod.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us in writingunder the 
terms of Section V – Paragraph 1; 

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V –- Conditions 1. Notice to Us Paragraph 
1.b.

All "claims" arising out of the same "wrongful act"
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V, Notice to 
Us –- Paragraph 1.a. or notice of such "wrongful 
act" or "interrelated wrongful acts" was first re-
ported pursuant to Section V, Notice to Us –-
Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered unless explicitly provided for under Sup-
plementary Payments.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
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c. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;

d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age form is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful 
act"Based upon, attributable to or arising out of
bodily injury, mental or emotional distress, 
sickness, disease or death of any person, or
damage to or destruction of any property in-
cluding the loss of its use;

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured 
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publication or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;
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p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of  
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy.,This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim",

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT RELATED 
PRACTICES LIABILITY COVERAGE
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" which the "insured" becomes legally ob-
ligated to pay as a result of a "claim" first made 
against the "insured" during the "policy period" 
or during the applicable Eextended Rreporting 
Pperiod.

b. This insurance applies only to a "claim" arising 
out of a "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and
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(2) The "employment practices wrongful act" 
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us in writingunder the 
terms of Section V – Paragraph 1; 

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "employment practices 
wrongful act" or "interrelated wrongful act" is 
first made pursuant to Section V –- Condi-
tions 1. Notice to Us Paragraph 1.b.

All "claims" arising out of the same "employment 
practices wrongful act" or "interrelated employ-
ment practices wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "employment practices wrongful act" or 
"interrelated employment practices wrongful act" 
was first made pursuant to Section V, Notice To 
Us -– Paragraph 1.a. or notice of such "wrongful 
act" or "interrelated wrongful acts" was first re-
ported pursuant to Section V -– Notice To Us -
Paragraph 21.ab.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered unless explicitly provided for under Sup-
plementary Payments.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that the "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.

c. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 8.b.(2),
aAllegations of liability or breach of such 
contract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an 
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age form is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;
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h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties, in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local 
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory treatment action under Section VI
– Paragraph 8.e.by an "insured" against any 
person making a "claim" pursuant to such per-
son's rights under any statutes, rules or regula-
tions; 

i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders; 

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";
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p. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefrom. This exclusion does 
not apply to “loss” resulting from any “claim”, 
alleging mental or emotional distress arising 
from a "employment practices wrongful 
act"Based upon, attributable to or arising out of
bodily injury, mental or emotional distress, sick-
ness, disease or death of any person, or dam-
age to or destruction of any property including 
the loss of its use, except, when allegations of 
mental or emotional distress are made in a 
"claim" arising from a "employment practices 
wrongful act";

q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;

r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.

COVERAGE C –- CLAIMS EXPENSE EXPENSES
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III –- Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Eextended Rreporting 
Pperiod; and

f. No other insurer is obligated to defend the 
action or "suit to which this coverage would 
otherwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured", or to perform acts or services 
is covered.

SUPPLEMENTARY PAYMENTS - COVERAGES A 
AND B

We will pay, with respect to any "claim" we inves-
tigate or settle, or any suit against an "insured" we 
defend:
1. All expenses we incur.
2. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
Llimit of Lliability. We do not have to furnish 
these bonds.

3. All reasonable expenses incurred by the “in-
sured” at our request to assist us in the investi-
gation or defense of the "claim" or suit, includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

4. All costs taxed against the “insured” in the suit.
However, these payments do not include attor-
neys’ fees or attorneys’ expenses taxed 
against the “insured”.

5. Prejudgment interest awarded against the 
“insured” on that part of the judgment we pay. 
If we make an offer to pay the applicable Llimit 
of Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

These payments will not reduce the Llimit of Lli-
ability nor be subject to Section III – Limits of Li-
ability and Deductible.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
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1. Spousal Liability
If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices wrong-
ful act” committed or allegedly committed by 
the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this coverage part as 
"loss" which the "insured person" becomes legally 
obligated to pay as a result of the "claim" made 
against such "insured person". Such "loss" to the 
spouse will be covered under this coverage part 
only if and to the extent such "loss" would be cov-
ered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this coverage part according to this 
coverage part's terms, conditions and exclusions.

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable ex-
tended reporting period is the Aggregate for Cov-
erage A and C Limit of Liability shown in the Dec-
larations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.
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2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable extended report-
ing period is the Aggregate for Coverage B Limit 
of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph 1. above, the most we will 
pay for "loss" under Coverage A resulting from 
each "claim" first made during the "policy period" 
and the applicable extended reporting period, is 
the Coverage A Each Claim Limit of Liability 
shown in the Declarations.

4. Subject to Paragraph 2. above, the most we will 
pay for "loss" under Coverage B resulting from 
each "claim" first made during the "policy period" 
and the applicable extended reporting period the 
Coverage B Each Claim Limit of Liability shown in 
the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability. 

Subject to 1. above, the most we will reimburse you 
for "claims expense" under Coverage C during the 
"policy period" and the applicable extended report-
ing period is the Coverage C Aggregate Limit of 
Liability shown in the Declarations.

6. The Deductible amount shown in the Declarations 
applies to each "claim". Subject to Paragraphs 3., 
4., and 5. above, we will pay only that amount of 
"loss" which is in excess of the applicable De-
ductible Amount shown in the Declarations.

7. The Deductible amount shown in the Declarations 
applies to each "claim". All "claims" arising out of 
the same "wrongful act" or "interrelated wrongful 
acts" committed by one or more "insureds" shall 
be considered a single "claim". All claims arising 
out of the same "employment practices wrongful 
act" or "interrelated employment practices wrong-
ful acts" shall be considered a single "claim.

87.We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, you the “in-
sured” shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

98. If the "organization" is permitted or required by law 
to indemnify an "insured person" for "loss", but 
fails or refuses, other than for reason of "financial 
insolvency", then our payment for such "loss" will 
not be subject to any Deductible Amount; and the
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" up to the applicable Deductible
Amount as shown in the Declarations. For pur-
poses of this Paragraph, the "organization" resolu-
tions, operating agreement, organizing agreement, 
articles of organization, certificate of formation, 
and other provisions providing indemnification to 
the "insured persons", shall be deemed to provide 
indemnification for such "loss" to the fullest extent 
permitted or required by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
–- Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or 
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" is limited as 

described in Section III –- Limits of Liability 
And Deductible; and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable limit of liability for the pay-
ment of "loss".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.
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SECTION V – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable,
during the policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period if exercised.

b. If during the "policy period" or Bbasic Eex-
tended Rreporting Pperiod, any "insured" be-
comes aware of a specific "wrongful act" or 
"employment practices wrongful act" that oc-
curred after the retroactive date and before the 
end of the "policy period" that may reasonably 
be expected to give rise to a "claim" against 
any "insured", and during the "policy period" or 
Bbasic Eextended Rreporting Pperiod, the "in-
sured" gives written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";

(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against any 
"insured" arising out of such specific "wrongful act" 
or "employment practices wrongful act" shall be 
deemed under this coverage part to be a "claim" 
made during the "policy period" in which such 
specific "wrongful act" or "employment practices 
wrongful act" was first reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate limits or additional limits
of liability for the Eextended Rreporting Ppe-
riods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to “claims” that are covered under any 
subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us, 
unless you fail to pay any amounts owed us.
This Ssupplemental Eextended Rreporting 
Pperiod starts when the basic extended report-
ing period set forth in Paragraph d. above, 
ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.
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g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the supplemental ex-
tended reporting period., including a provision 
to the effect that Tthe insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
Ssupplemental Eextended Rreporting Pperiod 
starts.

3. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured " to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the Deductible Amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible 
Amount, if any.

6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
Limits of Lliability, the amount of the "loss" that 
exceeds the sum of the total amount that all 
such other insurance would pay for the "loss" in 
the absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Llimit of Lliability or none of the "loss" 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Llimit of Lliability to 
the total applicable Llimits of Lliability of all in-
surers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this coverage part.
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No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions,
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" or "em-
ployment practices wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".

11.Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada;

b. International waters or airspace, but only if the 
injury “wrongful act” or “employment practices 
wrongful act” occurs in the course of travel or 
transportation between any places included in 
a. above; or 

c. All other parts of the world if the injury “wrong-
ful act” or “employment practices wrongful act” 
arises out of the activities of a person whose 
home is in the territory described in a. above, 
but is away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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12.Transfer Of Duties When Limit Of Liability Is 
Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Llimit of Lliability is 
likely to be used up in the payment of "loss",
we will notify the first "nNamed oOrganization", 
in writing, to that effect.

b. When the Llimit of Lliability has actually been 
used up in the payment of "loss", we will:

(1) Notify the first "nNamed oOrganization" in 
writing, as soon as practicable, that such a 
limit has actually been used up and that our 
duty to defend the "insured" against suits 
seeking damages subject to that Llimit of 
Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

c. When b. above has occurred, the first 
"nNamed oOrganization", and any other "in-
sured" involved in a suit seeking damages sub-
ject to that Llimit of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first "nNamed oOrganization", and any other 
"insured" involved in such a "claim", to arrange 
defense for such "claim".

e. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph b. above.

f. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and the Limits of Liability have not been used up, 
the following provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this policycoverage 
part; and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this policycoverage part; 
and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
coverage part, including any attachments and 
other materials submitted in conjunction with the 
signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
b. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or
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d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or suit incurred by 
the “insured” described in Section I – Coverage 
C., excluding the wages, salaries, benefits or ex-
penses of any "insured person".

6. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

7. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

8. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured" 
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
9. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

10. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

11. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

12."Insured" means the "organization" and the "in-
sured persons".

13. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

14. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

15. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

16. "Loss" means compensatory damages, and set-
tlement amounts awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
a. Front pay;
b. Back pay; 
c. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or
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d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

17. "Named organization" means the education entity 
named in the Declarations as the named organiza-
tion.

18. "Organization" means the "named organization" 
and/or any "subsidiary".

19. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

20. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

21. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

22. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

23. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this cov-
erage part; or

(2) After the effective date of this coverage part  
by reason of being created or acquired by 
the "organization" after such date.

24. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

25. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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EDUCATOR'S MANAGEMENT LIABILITY 
COVERAGE FORM

(SEPARATE LIMITS FOR DEFENSE AND INDEMNITY)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY
This is a claims-made and reported coverage form. 
"Claims" must be first made against the "insured" 
during the "policy period" or during the applicable 
extended reporting period, and reported to us under 
the terms of Section V, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions.
SECTION I – COVERAGES
COVERAGE A – EDUCATORS MANAGEMENT 
LIABILITY
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" and "defense expense" which the "in-
sured" becomes legally obligated to pay as a 
result of a "claim" first made against the "in-
sured" during the "policy period" or during the 
applicable extended reporting period.

b. This insurance applies only to a "claim" arising 
out of a "wrongful act" committed by the "in-
sured" if:

(1) The "wrongful act" takes place in the cover-
age territory; and

(2) The "wrongful act" was committed by an 
"insured" on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us in writingunder the 
terms of Section V – Paragraph 1;;

b. When a "claim" is made directly to us in writing; 
or

c. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
V –- Conditions 1. Notice to Us Paragraph 
1.b.

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V –- Condi-
tions Notice to Us - Paragraph 1.a. or notice of 
such "wrongful act" or "interrelated wrongful acts" 
was first reported pursuant to Section V –- Condi-
tions Notice to Us - Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered.

2. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below. an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
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c. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" that 
has occurred before the Retroactive Date, if 
any, shown in the Declarations;

d. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

e. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

f. Based upon, attributable to, arising out of, or in 
any way involving bodily injury, sickness, dis-
ease, death or mental or emotional injury in-
cluding, but not limited to, mental or emotional 
distress, of any  person, or damage to or de-
struction of any property including, but not lim-
ited to, the loss of its use, the loss of its value 
and any consequential damages or ensuing 
loss resulting therefromBased upon, attribut-
able to or arising out of bodily injury, mental or 
emotional distress, sickness, disease or death 
of any person, or damage to or destruction of 
any property including the loss of its use;

g. Based upon, attributable to, or arising out of 
any actual or alleged failure or omission on the 
part of any "insured" to effect or maintain in-
surance or any bond;

h. Based upon, attributable to, or arising out of 
any "wrongful act" committed or allegedly 
committed by any "organization" or its "insured
persons" which becomes a "subsidiary", if such 
actual or alleged "wrongful act" occurred prior 
to the date such "organization" became a "sub-
sidiary";

i. Based upon, attributable to, or arising out of 
any "wrongful act" committed by any "insured"
serving in any position or capacity in any or-
ganization other than the "organization" even if 
the "organization" directed or requested that 
"insured" to serve in such other position or ca-
pacity;

j. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination;

k. Brought by or on behalf of the "organization" or 
any "insured" in any capacity, except a "claim" 
that is a derivative action brought on behalf of 
the "organization" by one or more shareholders 
who are not "insureds" and who bring the 
"claim" without the solicitation, assistance or 
participation of any "insured"; 

l. For an actual or alleged violation of the Em-
ployee Retirement Income Security Act of 1974 
and its amendments, or similar provisions of 
any federal, state, local or statutory law or 
common law;

m. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if the 
"organization" would have been liable in the 
absence of such contract or agreement; 

n. Based upon, attributable to, or arising out of 
"wrongful acts" resulting from:

(1) Publication or pronouncements, including 
material placed on the Internet or on similar 
electronic means of communication, con-
cerning any organization or business enter-
prise or their products or services made by 
or at the direction of any "insured" with the 
knowledge of its falsity; or

(2) Printing of periodicals, advertising matter, 
or any or all jobs taken by any "insured" to 
be printed for a third party when the peri-
odicals, advertising matter or other printing 
is not within the scope of the "organiza-
tion's" own activities; 

o. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants",

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;
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p. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

q. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the "organization" of any cap-
tive insurance company or entity including, but 
not limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
"named organization" as a result of such own-
ership, management, maintenance and/or con-
trol;

r. Based upon, attributable to, or arising out of:
(1) The rendering or failure to render: 

(a) Medical, surgical, dental, x-ray, chiro-
practic, mental health, or nursing ser-
vice, treatment, advice or instruction, or 
the related furnishing of food or bever-
ages;

(b) Any health or therapeutic service, treat-
ment, advice or instruction; or

(c) Any service, treatment, advice or in-
struction for the purpose of appearance 
or skin enhancement, hair removal or 
replacement or personal grooming;

(2) The furnishing or dispensing of drugs or 
medical, dental, chiropractic or surgical 
supplies or appliances; or

(3) The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures

by any "insured";
s. Based upon, attributable to, or arising out of 

the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured person";

t. Based upon, attributable to, or arising out of 
the providing of or failure to provide any pro-
fessional service by any persons other than an 
"employee";

u. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

v. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

w. Based upon, attributable to or arising out of  
any "employment practices wrongful act"; 

x. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

y. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

z. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or amend-
ments thereto; any similar state or federal laws 
or amendments thereto; or any regulation is-
sued pursuant to any of the forgoing statutes.

COVERAGE B – EMPLOYMENT RELATED 
PRACTICES LIABILITY COVERAGE
1. Insuring Agreement

a. We will pay on behalf of the "insured" such 
"loss" and "defense expenses" which the "in-
sured" becomes legally obligated to pay as a 
result of a "claim" first made against the "in-
sured" during the "policy period" or during the 
applicable Eextended Rreporting Pperiod.

b. This insurance applies only to a "claim" arising 
out of a "employment practices wrongful act" 
committed by the "insured" if:

(1) The "employment practices wrongful act" 
takes place in the coverage territory; and
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(2) The "employment practices wrongful act" 
occurred on or after the Retroactive Date, if 
any, shown in the Declarations and before 
the end of the "policy period".

A "claim" shall be considered to be first made at 
the earlier of the following times:
a. When notice of such "claim" is received by any 

insured and reported to us under the terms of 
Section V – Paragraph 1in writing; 

b. When a "claim" is made directly to us in writing; 
or

c. When notice of an "employment practicess-
wrongful act" or "interrelated employment prac-
tices wrongful act" is first made pursuant to 
Section V -– Conditions 1. Notice to Us
Paragraph 1.b.

All "claims" arising out of the same "wrongful act", 
or "interrelated wrongful acts" committed by one or 
more "insureds" shall be considered a single 
"claim". Such single "claim" shall be deemed to be 
first made on the date the initial "claim" arising out 
of such "wrongful act" or "interrelated wrongful act" 
was first made pursuant to Section V –- Condi-
tions Notice to Us - Paragraph 1.a. or notice of 
such "wrongful act" or "interrelated wrongful acts" 
was first reported pursuant to Section V –- Condi-
tions Notice to Us - Paragraph 1.b.
No other obligation or liability to pay sums, such 
as civil or criminal fines, imposed on you or any 
other "insured", or to perform acts or services is 
covered. 

2. Exclusions
We will not pay for any "loss" or "defense ex-
penses" resulting from any "claim":
a. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an "insured".
This exclusion does not affect our duty to de-
fend, in accordance with Section IV below, an 
"insured" prior to determining, through the ap-
propriate legal processes, that that "insured" is 
responsible for a criminal, fraudulent or mali-
cious act or omission;

b. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration or 
advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions a. and 
b.
c. For liability under or breach of any oral, written 

or implied contract or agreement, or for liability 
of others assumed by the "organization" under 
any such contract or agreement, except if:

(1) The "organization" would have been liable 
in the absence of such contract or agree-
ment; or

(2) Subject to Section VI – Paragraph 9.b.(2)
Allegations of liability or breach of such 
contract or agreement are made in a "claim" 
arising out of a "wrongful employment prac-
tices act"; 

d. Based upon, attributable to, or arising out of an
"employment practices wrongful act" or "inter-
related employment practices wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

e. Based upon, attributable to, or arising out of 
the same facts, "employment practices wrong-
ful acts" or "interrelated employment practices 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cover-
age part is a renewal or replacement;

f. Based upon, attributable to, or arising out of 
any demand, suit, or other proceeding against 
any "insured" which was pending on or existed 
prior to the applicable Pending or Prior Litiga-
tion Date shown in the Declarations, or arising 
out of the same or substantially the same facts, 
circumstances or allegations which are the 
subject of, or the basis for, such demand, suit, 
or other proceeding;

g. Any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

h. Based upon, attributable to or arising out of a 
violation of your responsibilities, obligations or 
duties, including fiduciary responsibilities, obli-
gations or duties, in regard to any pension, 
profit sharing, health and welfare or other em-
ployee benefit plan or trust including but not 
limited to responsibilities, obligations or duties 
imposed by ERISA or any other federal, state 
or local statutes, rules or regulations required 
by any other federal, state or local statutes, 
rules or regulations, and any rules or regula-
tions promulgated therefore or amendments 
thereto, except for the following: Title VII of the 
Civil Rights Act of 1964 and amendments 
thereto, the Americans With Disabilities Act, 
the Age Discrimination in Employment Act, the 
Equal Pay Act, the Pregnancy Discrimination 
Act of 1978, the Immigration Reform Control 
Act of 1986 and the Family and Medical Leave 
Act of 1993 or any other similar state or local
statutes, rules or regulations to the extent that 
they prescribe responsibilities or duties con-
cerning the same acts or omissions.
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However, this insurance does not apply to a 
"employment practices wrongful act" arising out 
of your failure to comply with any of the ac-
commodations for the disabled required of you 
by, or any expenses incurred as the result of 
physical modifications made to accommodate 
any person pursuant to, the Americans With 
Disabilities Act, or any amendments thereto, or 
any similar state or local statutes, rules or 
regulations to the extent that they prescribe re-
sponsibilities or duties concerning the same 
acts or omissions.
This Exclusion h. does not apply to any "claim" 
for retaliatory treatment action under Section VI
– Paragraph 9.e.by an "insured" against any 
person making a "claim" pursuant to such per-
son's rights under any statutes, rules or regula-
tions;

i. By any striking or locked-out "employee", or to 
an "employee" who has been temporarily or 
permanently replaced due to any labor dispute;

j. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
"insured";

k. Arising, directly or indirectly, out of:
(1) War, including undeclared or civil war; or
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these;

l. Arising, in whole or in part, out of the actual, 
alleged, threatened or suspected inhalation of, 
ingestion of, contact with, exposure to, exis-
tence of, or presence of, asbestos, lead, "silica" 
or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treating, 
detoxifying, neutralizing, remediating or dispos-
ing of, or in any way responding to or assess-
ing the effects of, asbestos, lead, "silica" or "sil-
ica-related dust", by any "insured" or by any 
other person or entity;

m. Based upon, arising from or in any way related 
to any request for injunctive relief, declaratory 
relief, disgorgement, job reinstatement or any 
other equitable remedy. This exclusion does 
not apply to reimbursement of reasonable 
“claims expenses” under Coverage C to the ex-
tent the suit or action seeks non-monetary or 
injunctive relief under Coverage C;

n. Based upon, attributable to, or arising out of:
(1) The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

including without limitation any "claim" by or on 
behalf of the "organization" or its shareholders;

o. Based upon, attributable to, or arising out of 
the abating, testing for, monitoring, cleaning 
up, removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing, or in any 
way responding to, or assessing the effects of, 
"fungi" or bacteria, by any "insured person" or 
the "organization";

p. Based upon, attributable to or arising out of, or 
in any way involving of bodily injury, sickness, 
disease, death, or mental or emotional dis-
tressinjury including, but not limited to mental 
or emotional distress, of any person or damage 
to or destruction of any property including, but 
not limited to, the loss of its use, the loss of its 
value and any consequential damages or en-
suing loss therefrom. , sickness, disease or 
death of any person, or damage to or destruc-
tion of any property including the loss of its 
use, except, when allegations of mental or 
emotional distress are made in a "claim" arising 
from an "employment practices wrongful act";

q. Alleging, arising out of, based upon or attribut-
able to, directly or indirectly, "claims" for unpaid 
wages or overtime pay for hours actually 
worked or labor actually performed by any "em-
ployee" of an “organization,” for improper pay-
roll deductions or any violation of any federal, 
state, local or statutory law that governs the 
same topic or subject and any rules, regula-
tions and amendments thereto;
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r. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

s. For amounts which constitute "benefits" due or 
to become due or the equivalent value of such 
"benefits" provided that this exclusion shall not 
apply to any "claim" for wrongful termination.



MP 3003 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with 

its permission.

Page 7 of 16 o

COVERAGE C –- CLAIMS EXPENSE
REIMBURSEMENT
1. We will reimburse you for reasonable "claims 

expenses" that you incur because of suits seeking 
non-monetary or injunctive relief to which Cover-
age C applies. We will not reimburse you for 
"claims expenses" you incur for any suit seeking 
non-monetary or injunctive relief to which Cover-
age C does not apply. The amount we will reim-
burse you for "claims expenses" is limited as de-
scribed in Section III –- Limits Of Liability And 
Deductible.

2. This insurance applies only if:
a. We are not obligated to defend an action or 

suit under this or any other coverage part to 
which this coverage is attached;

b. You notify us of such action not later than 30 
days after it has been first instituted; 

c. The suit arises from a "wrongful act" that takes 
place in the coverage territory;

d. The "wrongful act" occurred after the Retroac-
tive Date, if any, shown in the declarations and 
before the end of the "policy period"; 

e. The suit seeking the non-monetary or injunc-
tive relief is reported to us within the "policy pe-
riod" or the applicable Eextended Rreporting 
Pperiod; and

f. No other insurer is obligated to defend the 
action or suit to which this coverage would oth-
erwise apply.

No other obligation or liability to pay sums such as 
damages, civil or criminal fines, imposed on you or 
any other "insured", or to perform acts or services 
is covered.

DEFENSE EXPENSES PAYMENTS – COVERAGES 
A AND B
"Defense expenses" payments are subject to the 
Defense Expense Aggregate shown in the Declara-
tions of this policycoverage part. This applies even if, 
by mutual agreement or court order, the "insured" 
assumes control of the defense of a suit before the 
Limit of Liability or the Defense Expense Aggregate is 
used up. If no Defense Expense Aggregate is shown 
in the Declarations of this coverage part, the Defense 
Expense Aggregate is equal to the Coverage A. and 
C. Aggregate Limit of Liability shown in the Declara-
tions of this coverage part. If the "insured" assumes 
control of the defense before the Defense Expense 
Aggregate is used up, we will reimburse the insured, 
or pay for reasonable "defense expenses" but only up 
to the remaining Defense Expense Aggregate then 
available.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
1. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
a. Such spousal status; or
b. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" or “employment practices 
wtrongful act” committed or allegedly commit-
ted by the "insured person";

all "loss" and "defense expense" which such 
spouse becomes legally obligated to pay by rea-
son of such "claim" will be treated for the purposes 
of this coverage part as "loss" and "defense ex-
pense" which the "insured person" becomes le-
gally obligated to pay as a result of the "claim" 
made against such "insured person". Such "loss"
to the spouse will be covered under this coverage 
part only if and to the extent such "loss" would be 
covered if incurred by the "insured person".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" or 
"employment practices wrongful act" committed or 
allegedly committed by the spouse.

2. Estates, Heirs And Legal Representatives 
This coverage part will afford coverage for "claims" 
arising out of the "wrongful acts" or "employment 
practices wrongful act" of any "insured person" 
made against:
a. The estate, heirs or legal representatives of 

that deceased "insured person"; and
b. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.

This coverage extension will afford coverage only 
if and to the extent that, in the absence of such 
death, incompetency, insolvency or bankruptcy of 
the "insured person", such "claims" would have 
been covered by this coverage part according to 
this policy's coverage part's terms, conditions and 
exclusions.
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SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The most we will pay for all "loss" under Cover-

ages A and C resulting from all "claims" first made 
during the "policy period" and the applicable Eex-
tended Rreporting Pperiod is the Aggregate for 
Coverage A and C Limit of Liability shown in the 
Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability to pay "loss" under this cover-
age part.

2. The most we will pay for all "loss" under Coverage 
B resulting from all "claims" first made during the 
"policy period" and the applicable Eextended Rre-
porting Pperiod is the Aggregate for Coverage B
Limit of Liability shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this coverage 
part.

3. Subject to Paragraph 1. above, the most we will 
for "loss" under Coverage A resulting from each 
"claim" first made during the "policy period" and 
the applicable Eextended Rreporting Pperiod is 
the Coverage A Each Claim Limit of Liability 
shown in the Declarations.

4. Subject to Paragraph 2. above, the most we will 
for "loss" under Coverage B resulting from each 
"claim" first made during the "policy period" and 
the applicable Eextended Rreporting Pperiod is 
the Coverage B Each Claim Limit of Liability 
shown in the Declarations.

5. The Coverage C Aggregate Limit is the most we 
will pay under Coverage C. This Aggregate Limit is 
part of, and not in addition to the Coverage A Ag-
gregate Limit of Liability.Subject to 1. above, the 
most we will reimburse you for "claims expense" 
under Coverage C during the "policy period" and 
the applicable Eextended Rreporting Pperiod is 
the Coverage C Aggregate Limit of Liability shown 
in the Declarations.

6. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable Eextended Rreporting 
Pperiod.
If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims" or suits 
under this coverage part.

7. The Deductible amount shown in the Declarations 
applies to each "claim". Subject toot paragraphs 
3., 4., 5., and 6., above, we will only pay that 
amount of “loss or “defense expense” that is in ex-
cess of the applicable Deductible Amount shown 
in the declarations..All "claims" arising out of the 
same "wrongful act" or "interrelated wrongful acts" 
committed by one or more "insureds" shall be con-
sidered a single "claim". All claims arising out of 
the same "employment practices wrongful act" or 
"interrelated employment practices wrongful acts" 
shall be considered a single "claim.

8. The Deductible amount shown in the Declarations 
of this coverage part for Coverages A, B, and C is 
subtracted from either the "loss" incurred or "de-
fense expense" incurred, whichever amount is in-
curred first. 

98.We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, you the “in-
sured” shall promptly reimburse us for such part of 
the deductible amount as has been paid by us.

109. If the "organization" is permitted or required 
by law to indemnify an "insured person" for "loss", 
or “defenses expenses”but fails or refuses, other 
than for reason of "financial insolvency", then our 
payment for such "loss" or “defense expenses” will 
not be subject to any Deductible Amount; and the 
"organization" shall be responsible for, and shall 
hold us harmless from, and shall reimburse us for 
such "loss" or “defense expenses” up to the appli-
cable Deductible Amount as shown in the Declara-
tions. For purposes of this Paragraph, the "organi-
zation" resolutions, operating agreement, 
organizing agreement, articles of organization, 
certificate of formation, and other provisions pro-
viding indemnification to the "insured persons", 
shall be deemed to provide indemnification for 
such "loss" to the fullest extent permitted or re-
quired by law.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
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SECTION IV – DEFENSE AND SETTLEMENT 
1. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section I 
–- Coverage A and Coverage B Insuring Agree-
ments, even if such "claim" is groundless, false or 
fraudulent. However, we will have no duty to de-
fend the "insured" against any suit seeking dam-
ages for "loss" to which this insurance does not 
apply. We may at our discretion, investigate any 
incident that may result from a "wrongful act" or 
"employment practices wrongful act" and settle 
any "claim" that may result. But:
a. The amount we will pay for "loss" and ":de-

fense expenses" is limited as described in Sec-
tion III –- Limits of Liability And Deductible; 
and

b. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Llimit of Lliability for the pay-
ment of "losses"; and/or

c. The duty to defend will end when we have 
used up the Defense Expense Aggregate for 
the payment of "defense expenses".

2. No "insured" will, except at that "insured’s" own 
cost, voluntarily make a payment, assume any ob-
ligation, or incur any expense without our written 
consent.
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SECTION V – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the "insureds" must 
give us written notice of any "claim" made 
against any "insured" as soon as practicable
during the “policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period if exercised.

b. If during the "policy period" or Bbasic Eex-
tended Rreporting Pperiod, any "insured" be-
comes aware of a specific "wrongful act" or 
"employment practices wrongful act" that oc-
curred after the retroactive date and before the 
end of the "policy period" that may reasonably 
be expected to give rise to a "claim" against 
any "insured", and during the "policy period" or 
Bbasic Eextended Rreporting Pperiod, the "in-
sured" gives written notice to us of:

(1) A description of the specific "wrongful act" 
or "employment practices wrongful act", in-
cluding all relevant dates;

(2) The names of the persons involved in the 
specific "wrongful act" or "employment 
practices wrongful act", including names of 
the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act" or "employment prac-
tices wrongful act";

(4) The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act" or "employment practices wrongful 
act"; and 

(5) The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act" or "employment practices wrongful 
act";

then any "claim" subsequently made against 
any "insured" arising out of such specific 
"wrongful act" or "employment practices wrong-
ful act" shall be deemed under this coverage 
part to be a "claim" made during the "policy pe-
riod" in which such specific "wrongful act" or 
"employment practices wrongful act" was first 
reported to us.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of a "wrongful act" or 
"employment practices wrongful act" com-
mitted by an "insured" on or after the Retro-
active Date, if any, shown in the Declara-
tions and before the end of the "policy 
period". 

c. There are no separate Llimits of Liability or 
additional Llimits of Lliability for the extended 
reporting periods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Basic Extended Reporting Period does not 
apply to “claims” that are covered under any 
subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us,
unless you fail to pay any amounts owed us.
This Ssupplemental Eextended Rreporting 
Pperiod starts when the basic extended report-
ing period set forth in Paragraph d. above, 
ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the supplemental extended report-
ing period will be deemed fully earned as of the 
date it is purchased.
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g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Ssupplemental Eex-
tended Rreporting Pperiod., including a provi-
sion to the effect that Tthe insurance afforded 
for "claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Ssupplemental Eextended Rreporting Ppe-
riod starts.

3. Bankruptcy and Insolvency
Bankruptcy or insolvency of the "insured" or of 
their estate shall not relieve us of any of our obli-
gations under this coverage part.

4. Assistance And Cooperation
The "insureds" shall, as a condition precedent to 
their rights under this policycoverage part, give to 
us all information, assistance and cooperation as 
we may reasonably require.

5. Subrogation
With respect to any payments made under this 
coverage part on behalf of any "insured", we shall 
be subrogated to the rights of recovery of such "in-
sured ", to the extent of those payments. The "in-
sureds" shall execute all papers required and shall 
do everything necessary to secure and preserve 
such rights, including the execution of such docu-
ments necessary to enable us to bring suit in the 
name of the "insureds". Any recoveries, less the 
cost of obtaining them, will be distributed as fol-
lows:
a. To the "insured persons" and/or the "organiza-

tion", until they are reimbursed for any "loss" 
that they sustain that exceeds the sum of the 
Limit of Liability and the Deductible Amount, if 
any;

b. Then to us, until we are reimbursed for the 
payment made under this coverage part; and

c. Then to the "insured persons" and/or the "or-
ganization", until they are reimbursed for that 
part of the payment equal to the Deductible
Amount, if any.

6. Other Insurance
If other valid and collectible insurance is available 
to the "insured" for a "loss" we cover under this 
Coverage Part, our obligations are limited as fol-
lows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a "policy period" 
which continues after the Retroactive Date
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the "insured" against any suit if 
any other insurer has a duty to defend the "in-
sured" against that suit. If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the "insured’s" rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable Llim-
its of Lliability, the amount of the "loss" that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the "loss" in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining "loss" with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the "loss"
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable Llimit of Lliability to 
the total applicable Llimits of Lliability of all in-
surers.

7. Assignment
No change in, modification of, or assignment of in-
terest under this coverage part will be effective 
without our written consent.

8. Action Against Us
No action shall be taken against us unless, as a 
condition precedent, there shall have been full 
compliance with all of the terms and conditions of 
this policycoverage part.
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No person or organization shall have the right un-
der this coverage part to join us as a party to any 
action against any "insured" to determine the liabil-
ity of any "insured", nor shall we be impleaded by 
the "insureds" or their legal representatives. 

9. Representation And Severability
The "insureds" represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this cov-
erage part and shall be considered as incorpo-
rated into and constitute a part of this coverage 
part. In the event that the "application" contains 
any misrepresentation or misstatement of a mate-
rial fact, this coverage part shall not afford cover-
age to any "insured" who knew of such misrepre-
sentation or misstatement. 

10.Changes In Exposure
a. Acquisition Or Creation Of Another 

Organization
If before or during the "policy period" the "or-
ganization":

(1) Acquires or creates another educational 
entity which as a result of such acquisition 
or creation becomes a "subsidiary"; 

(2) Acquires any educational entity by merger 
into or consolidation with the "organization";

(3) Acquires all or substantially all of the assets 
of another educational entity; or

(4) Acquires voting rights representing the 
present right to vote for election or to ap-
point more than fifty percent (50%) of the 
directors or trustees of a educational entity;

such entity and its "insured persons" will be 
covered under this coverage part but only with 
respect to "wrongful acts" and/or "employment 
practices wrongful acts" which occurred after 
such acquisition or creation. If the annual reve-
nues for the most recent fiscal year of any ac-
quired entity exceed twenty percent (20%) of 
the total assets of the "named organization" as 
reflected in the "named organization's" most 
recent audited consolidated financial state-
ments prior to such acquisition, the "named or-
ganization", as a condition precedent to cover-
age for any new "insured", must give written 
notice of such acquisition or assumption to us 
as soon as practicable but in no event more 
than ninety (90) days after the effective date of 
such acquisition or assumption, together with 
such information that we may require, and 
must pay any additional premium required by 
us.

b. Acquisition Of Named Organization
If during the "policy period" the "named organi-
zation" merges into or consolidates with an-
other organization, such that the "named or-
ganization" is not the surviving organization; or 
another organization, or person or group of or-
ganizations and/or persons acting in concert 
acquires the right to elect, appoint or designate 
at least fifty percent (50%) of the directors or 
trustees of the "named organization", then cov-
erage under this coverage part will continue 
until the end of the "policy period", but only with 
respect to "claims" arising out of "wrongful 
acts" which occurred prior to such merger, 
consolidation or acquisition.
The full annual premium for the "policy period" 
will be deemed fully earned immediately upon 
the occurrence of such merger, consolidation 
or acquisition of the "named organization".
The "named organization" must give written no-
tice of such merger, consolidation or acquisi-
tion to us as soon as practicable, together with 
such information as we may reasonably re-
quire.

c. Cessation Of Subsidiaries
If before or during the "policy period" an or-
ganization ceases to be a "subsidiary", then 
subject to all terms, conditions and exclusions, 
coverage with respect to such "subsidiary" and 
its "insured persons" will continue until the end 
of the "policy period" but only with respect to 
"claims" arising out of "wrongful acts" or "em-
ployment practices wrongful acts" occurring 
prior to the date such organization ceased to 
be a "subsidiary".

11.Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury “wrongful act” or “employment practices 
wrongful act” occurs in the course of travel or 
transportation between any places included in 
a. above; or 

c. All other parts of the world if the injury “wrong-
ful act” or “employment practices wrongful act”
arises out of the activities of a person whose 
home is in the territory described in a. above, 
but is away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a suit on the merits, in the 
territory described in a. above or in a settlement 
we agree to.
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12.Transfer Of Duties When A Limit Of Liability Is 
Used Up
a. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of judgments or 
settlements for "loss"; or 

(2) The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the first Named Insured, in writ-
ing, to that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of judgments 
or settlements for "loss"; or 

(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the first Named Insured in writing, as 

soon as practicable, that: 
(a) The Limit of Liability has actually been 

used up and that our duty to defend the 
insured against suits seeking damages 
subject to that Llimit of Liability has also 
ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any suit seek-
ing damages has ended,

whichever is applicable.
(4) Initiate, and cooperate in, the transfer of 

control, to any appropriate insured, of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such suits until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the first Named Insured, and any other insured 
involved in a “claim” or suit seeking damages 
subject to that Llimit of Liability, must:

(1) Cooperate in the transfer of control of suits; 
and

(2) Arrange for the defense of such suit within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the first 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.
The duty of the first Named Insured to reim-
burse us will begin on:

(1) The date on which the applicable Limit of 
Liability is used up, if we sent notice in ac-
cordance with Paragraph a. above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b. above, if we did 
not send notice in accordance with Para-
graph a. above.

f. If a Llimit of Lliability is available for payment of 
damages and our duty to defend the insured 
against suits and to pay "defense expenses" 
has ended because we have used up the De-
fense Expense Limit and we have transferred 
the control of defense of suits to you, the fol-
lowing provisions apply:

(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this policycoverage part; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate suits and 
coverage under this policy coverage 
part for those suits; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those suits.
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(3) You have the right to settle any outstanding 
or additional "claims" or suits. However, our 
obligation to pay for such a settlement is 
limited to the amount within or up to the 
available Limit of Liability.

g. The exhaustion of: 
(1) The applicable Limit of Liability by the pay-

ment of judgments or settlements for "loss"; 
or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

13. If You Are Permitted To Select Defense 
Counsel
If, by mutual agreement or court order, the "in-
sured" is given the right to select defense counsel 
and neither the Limits of Liability nor the Defense 
Expense Aggregate has been used up, the follow-
ing provisions apply:
a. We retain the right, at our discretion, to:

(1) Settle, approve or disapprove the settle-
ment of any "claim"; and

(2) Appeal any judgment, award or ruling at our 
expense.

b. You and any other involved "insured" must:
(1) Continue to comply with Section V – Para-

graph 1., Notice to Us Condition as well as 
the other provisions of this policycoverage 
part; and

(2) Direct defense counsel of the "insured" to:
(a) Furnish us with the information we may 

request to evaluate those suits for cov-
erage under this policycoverage part; 
and

(b) Cooperate with any counsel we may 
select to monitor or associate in the de-
fense of those suits.

c. If we defend you under a reservation of rights, 
both your and our counsel will be required to 
maintain records pertinent to your "defense ex-
penses". These records will be used to deter-
mine the allocation of any "defense expenses" 
for which you may be solely responsible, in-
cluding defense of an allegation not covered by 
this insurance.

SECTION VI – DEFINITIONS
1. "Abuse or molestation" means the actual or at-

tempted assault, injury, misconduct or molestation 
committed with the intent to cause harm.

2. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

3. "Benefits" mean perquisites, fringe benefits, de-
ferred compensation, or payments in connection 
with an employee benefit plan. "Benefits" shall not 
include salary, wages, commissions or non-
deferred cash incentive compensation.

4. "Claim" means:
a. A written demand for monetary damages 

against any "insured";
b. A civil proceeding against any "insured" com-

menced by the service of a complaint or similar 
pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an indict-
ment; or

d. A formal administrative or regulatory proceed-
ing against any "insured" commenced by the 
filing of a notice of charges, formal investiga-
tive order or similar document;

for a "wrongful act", including any appeal there-
from. 

5. "Claims expenses" mean the reasonable and 
necessary expenses incurred in the defense or 
appeal of a non-criminal action or "suit" incurred 
by the "insured" as described in Section I - Cover-
age C. excluding the wages, salaries, benefits or 
expenses of any "insured person".

6. "Defense expenses" mean payments allocated to
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. Fees of attorneys the "insured" retains when, 
by our mutual agreement or court order (or 
when required by administrative hearing or 
proceeding), the "insured" is given the right to 
retain defense counsel to defend against a 
"claim".

c. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an "insured" if b. above 
has occurred.

d. Reasonable expenses incurred by the "in-
sured" at our request to assist us in the investi-
gation or defense of the "claim", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.
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e. All court cCosts taxed against the "insured" in 
the suit. However, these payments do not in-
clude attorneys’ fees or attorneys expenses 
taxed against the insured.

f. Prejudgment interest awarded against the 
"insured" on that part of the judgment we pay. 
If we make an offer to pay the applicable Llimit 
of Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is 
within the applicable Llimit of Lliability.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and cd. above).

7. "Discrimination" means violation of a person's civil 
rights with respect to such person's race, color, 
national origin, religion, gender, marital status, 
age, sexual orientation or preference, physical or 
mental condition, or any other protected class or 
characteristic established by any federal, state or 
local statutes, rules or regulations.

8. "Employee" includes a "leased worker". Employee 
does not include a “temporary worker”.

9. "Employment practices wrongful act" means one 
or more of the following offenses:
a. Wrongful demotion or failure to promote, nega-

tive evaluation, reassignment or discipline of 
your current "employee" or wrongful refusal to 
employ;

b. Wrongful termination, meaning the actual or 
constructive termination of an "employee":

(1) In violation or breach of applicable law or 
public policy; or

(2) Which is determined to be in violation of a 
contract or agreement, other than any em-
ployment contract or agreement, whether 
written, oral or implied, which stipulates fi-
nancial consideration if such financial con-
sideration is due as the result of a breach of 
the contract;

c. Wrongful denial of training or wrongful depriva-
tion of career opportunity;

d. Negligent hiring or supervision which results in 
any of the other offenses listed in this defini-
tion;

e. Retaliatory action against an "employee" be-
cause the "employee" has:

(1) Declined to perform an illegal or unethical 
act;

(2) Filed a complaint with a governmental au-
thority or a suit against you or any other "in-
sured" in which damages are claimed;

(3) Testified against you or any other "insured"
at a legal proceeding; or

(4) Notified a proper authority of any aspect of 
your business operation which is illegal;

f. Coercing an "employee" to commit an unlawful 
act or omission within the scope of that per-
son's employment; 

g. Work-related harassment;
h. Employment-related libel, slander, invasion of 

privacy, defamation or humiliation; or
i. Other work-related verbal, physical, mental or 

emotional abuse arising from "discrimination".
10. "Executive officer" means a person holding any of 

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

11. "Financial insolvency" means the status of the 
"organization" resulting from:
a. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"organization"; or

b. The "organization" becoming a debtor in pos-
session.

12. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

13. "Insured" means the "organization" and the "in-
sured persons".

14. "Insured person" means any former, present or 
future director, officer, trustee, "employee", volun-
teer or member of the staff, faculty or any duly 
constituted committee of the "organization".

15. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

16. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

17. "Loss" means “claims expenses”, compensatory 
damages and settlement amounts, awarded pur-
suant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.
With respect to Coverage B, "loss" does not in-
clude:
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a. Front pay;
b. Back pay;
c. Compensation awarded or settlements deter-

mined to be owing for services rendered by an 
"employee" under a written contract of em-
ployment; or

d. An express obligation to make payments, as 
severance pay or otherwise, in the event of 
termination.

18. "Named organization" means the education entity
named in the Declarations as the named organiza-
tion.

19. "Organization" means the "named organization" 
and/or any "subsidiary".

20. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

21. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

22. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

23. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

24. "Subsidiary" means any organization:
a. For which the "named organization" controls 

rights representing the present right to elect or 
to appoint more than fifty percent (50%) of the 
directors or trustees of such not-for-profit or-
ganization:

(1) On or before the effective date of this poli-
cycoverage part; or

(2) After the effective date of this coverage part 
by reason of being created or acquired by 
the "organization" after such date.

25. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

26. "Wrongful act" means any actual or alleged error, 
misstatement, misleading statement, neglect or 
breach of duty, omission or act by an "insured". 
This does not apply to a position or capacity in any 
entity other than the "organization", even if the "or-
ganization" directed or requested the "insured" to 
serve in such other position or capacity.
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE
AGAINST AN "INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE 
EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE 
DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE 
"CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE 
EXPENSES" ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

EDUCATORS  MANAGEMENT LIABILITY APPLICATION
If you have any questions about coverage, please discuss them with your insurance agent.

Please answer all questions completely.  If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number.  This Application must be completed, signed, and dated 
by a president, officer, director or equivalent executive of the Educational Organization. Please include all 
attachments referenced throughout the Application and complete any supplemental pieces referenced 
within the Application.   Please type or print.

The information requested in this Application is for underwriting purposes only and does not constitute 
notice to the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to 
the Insurer pursuant to the terms of the Policy, if and when issued.

1. Name of Educational Organization:________________________________________  

Date incorporated or otherwise legally created: ______________________________

2. Principal address:   _______________________________________________________

City: _____________________________ State: Zip:__________________

3. Do you have a full-time Risk Manager?   Yes  No     
Risk Manager’s name:____________________________________________________

4. Website address:_________________________________________________________
Phone number :___________________________ FEIN:_______________________

Please attach copies of the following:
• Audited financial statement for the most recent available fiscal year;
• Minimum of last three years of current and prior insurers’ loss runs (five years 

desired);
• Current employee handbook, including procedures on sexual harassment, 

discrimination and employee grievances;
• Current student handbook; 
• Copy of the Educational Organization’s employment termination procedures.
• Complete list of all Directors or Trustees including their name, position, term of office,

and affiliation with any other outside organizations
• Complete list of all Officers including their name, position, and affiliation with any 

other outside organizations
Please attach copies of the following:
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5. Type of Educational Organization (check all boxes that apply):

Public School Community College Special Ed Facility State

Private For Profit Public K-12 Vocational/Technical County

Private Not for Profit Independent School Pre-School Municipal  

Multi-District Coop Charter School Private School Special District  

College / University Other (Explain)  

6. IRS Tax Status:
501 (c) (3) Public Entity  Other_____________

7. Number of board members: 
a. Are board members: Elected  Appointed Length of Term: 
b. If board members are appointed, by whom are they appointed? 
c. Do board members serve on rotating or staggered basis? Yes  No
d. If elected, are board members elected:  At large   Single member districts 

8. Enrollment and employment information:

ENROLLMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Students
Part Time Students 
Special Education Students
Disabled Students
Other 

Total

EMPLOYMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Faculty / Instructors
Part Time Faculty / Instructors
Non-Certified InstructorsStaff
Administrative Personnel, 
including officials, principals, 
administrators, etc
Other Professional Staff
Volunteers

Total
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9. Have you had any staff reductions in the past 24 months? Yes No 
a. Were faculty members involved in this reduction in force? 

Yes No
b.Were waivers obtained from all affected faculty and staff? 

Yes No
c.How many faculty and staff member were affected? 
d.How much notice was given to affected faculty and staff? 
e.How was it decided which faculty and staff members would be let go? 

10.How many campuses or schools are part of the Educational Organization? 
11.10. In the last 3 years, have you been involved in any school mergers/closings or 

plan to do so in the next 18 months?  Yes No
If yes, please explain  ____________________________________________________
________________________________________________________________________

a. Any anticipated openings in the next year? 
Yes No

If yes, please explain _____________________________________
FINANCIAL

Please attach the Educational Organization’s audited financial report of the most recent available 
fiscal year.                
1. a. Fiscal year end date:  

b. Budget for current and prior fiscal years:

CURRENT 
YEAR

LAST YEAR PREVIOUS YEAR

Revenues
Expenditures
Budget Surplus (Deficits)  
Accumulated Budget 
Deficit/Surplus

c. Provide an explanation for any budget deficits in the past three years and 
anticipated steps to address accumulated deficits.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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2.a.   Amount of outstanding bonds:   $ 
b.   Latest Moody’s and/or Standard & Poor’s bond rating:  

If not rated, please explain:   
c.   Has any bond been defeated in the past three years?    

Yes  No  If yes, what was the bond for?   
3. d. Has the applicant been in default on principal or interest on any bond? 

Yes  No  If yes, please explain:  

OPERATIONS AND POLICY

1. Accreditation is provided by which body:_________________________                                                        
Date of last accreditation:  
a.Has any accrediting body threatened or taken any probationary activity? 

Yes  No 
If yes, please explain: 

b.Has any athletic association threatened or taken any disciplinary action? 
Yes  No 

If yes, please explain: 

2.a.   Do you provide special education programs and related services? 
Yes  No 

b.If yes, do you provide other educational entities access to your programs and 
facilities?  Yes  No

3.Have any expansions or reductions in study courses or programs, including music, 
athletic or other courses or programs, taken place in the past 12 months, or are any 
anticipated in the next 12 months?  Yes  No
If yes, please explain: _______________________________________________________
___________________________________________________________________________

4.Does the Educational Organization provide any boarding or daycare facilities? 
Yes  No

a.Number of students in boarding facilities:  

b.Number of children in daycare facilities:   

5.2.Does the Educational Organization have a disaster planning document in place and 
in practice for natural disasters, terrorist acts, acts of violence or unauthorized 
intrusions?    Yes No
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6.3.Do you perform background checks on all employees before offering employment?

Yes No  If no, please explain: __________________________________________

a. Are Volunteers subject to the same background checks? Yes No

7.4.Which of the following processes and policies have you adopted?

a.  As pertains to teachers:

i. Student suspensions or expulsions Yes No  In Writing
ii. Use of corporal punishment Yes No  In Writing
iii. Disciplinary action Yes No  In Writing
iv. Testing standards Yes No  In Writing
v. Teacher/student relationships Yes No  In Writing
vi. Sexual harassment/molestation Yes No  In Writing
vii. Drug testing Yes No  In Writing

b.   As pertains to Students:
i. Suspension/expulsion Yes No  In Writing
ii. Corporal punishment Yes No  In Writing
iii. Possession of weapons Yes No  In Writing
iv. Drug testing and searches Yes No  In Writing
v. Internet access Yes No  In Writing
vi. Students with disabilities Yes No  In Writing
vii. Special education Yes No  In Writing
viii. Public displays of affection Yes No  In Writing

c.   Have the above policies and procedures been 
reviewed by counsel?

Yes No  Some

EMPLOYMENT PRACTICES LIABILITY 

1. During the last three years has any Educational Organization or unit thereof been 
involved in any employment or labor related litigation?      Yes  No

2. During the last three years has any Educational Organization or unit thereof been 
involved in any administrative proceedings with:  
a. the Equal Employment Opportunity Commission?

Yes  No
b. the U.S. Department of Labor?   

Yes  No
c. any state or local government agency whose purpose is to address employee-

related claims? Yes  No    
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If the answer to any question in one and two above is ‘yes’, please state the type and  number 
of each proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss 
(including claims expenses), attach full details.

 
3. Have there been any strikes, slowdowns or disruptions in the past five years? 

Yes  No 
If yes, please explain:  _______________________________

4.Is the Educational Organization or unit thereof currently required to comply with any 
judicial or administrative agreement, order, decree or judgment relating to 
employment? Yes  No   
If yes, please attach a copy.

5.4.Provide the following information:your percentage of employee turnover:

Current Year ___________________ Last Year________________ 

TOTAL NUMBER OF EMPLOYEES CURRENT YEAR
LAST
YEAR

2ND PRIOR YEAR

Employed by the Educational 
Organization (or any unit thereof): 

Percentage of Employee Turnover: % % %

6.What percent of Employees are part of a Union?__________________

7.5.Who is responsible for providing employment counsel for employment advice?
Outside Legal Counsel        Name of Firm ________________________
Inside Legal Counsel
Other, Please explain _______________________________________________

8.6.a. How often are Educational Organization’s human resources documents, policies, 
guidelines, and procedures reviewed? 

 Annually    Semi-Annually   Other 
b.   What was the date of the most recent comprehensive review of such documents, 

policies, guidelines, and procedures? _________________________________  
c.   Who was responsible for the review?

Outside Legal Counsel   Name of Firm: _________________________
Other ____________________________________
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9.7.Does the Educational Organization have written guidelines, policies or 
procedures for addressing human resources or personnel management in the 
following areas:

a. Hiring / Interviewing? Yes  No 
b. Employee at will statement and employee contract disclaimer? Yes  No 
c. Performance appraisals? Yes  No 
d. Discipline? Yes  No 
e. Discharge? Yes  No 
f. Accommodating the disabled? Yes  No 
g. Non-union grievance procedures? Yes  No 
h. Sexual harassment? Yes  No 
i. Use of Educational Organization’s electronic mail, voice mail and 

Internet access? Yes  No 
Do all employees receive a copy of these guidelines, policies or procedures, and 
acknowledge such receipt in writing? Yes  No

10.8. Does 
the Educational Organization have a full-time human resources manager?  

Yes  No
If not, who is responsible for human resources?  ________________________________

10.Do supervisors and managers of the Educational Organization receive updated 
information and training on human resources issues, including performance 
appraisals, discipline and workplace harassment?                                          

Yes  No  How often are updates provided?_______________________________

12.9. When an employee is discharged:

a. Is officer approval required and are human resources personnel 
directly involved? Yes  No

b. Is an attorney consulted prior to discharging an employee? Yes  No
c. Does the Educational Organization provide, in references for former 

employees, any information other than the dates of employment, 
title(s) and compensation? Yes  No

d. Does the Educational Organization have an agreement or policy 
requiring employees to arbitrate all employee-related claims? Yes  No
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INSURANCE INFORMATION

1. Please provide Educators Legal Liability & Employment Practices Liability policy
information:

CURRENT & LAST 
FOUR YEARS

PROFESSIONAL LIABILITY 
CARRIER

LIMITS
DEDUCTIBLE /
RETENTION

PREMIUM

Current Year
Prior Year

2nd Prior Yr
3rd Prior Yr
4th Prior Yr

2. Current general liability carrier and limits:  

3. Has any insurance been declined, cancelled or not renewed in the past five years?
Yes No If yes, please explain: ___________________________________________

___________________________________________________________________________
Missouri Applicants are not required to answer this question.

4. Limit of Liability requested:
$  100,000    $ 250,000    $ 500,000   $ 1,000,000   
$  2,000,000    $ 3,000,000    $ 4,000,000   Other $____________

5. Deductible requested:  
ELLCOV 
A:

$ 10,000  $15,000   $20,000   $25,000  $50,000   Other 
$______

EPLICOV 
B:

$ 5,000  $10,000   $15,000   $25,000   $50,000   Other 
$______

CLAIMS EXPERIENCE

1. Do any principals, directors, officer, partners, professional employees or independent 
contractors of the Educational Organization have knowledge or information of any act or 
omission which might reasonably be expected to give rise to a claim?   

Yes No  

It is agreed by all concerned that if any such person has any such knowledge or 
information, whether or not described above, any claim emanating therefrom shall 
be excluded from coverage under this Policy.
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2.1.Has the Educational Organization, or any of its predecessors in business, 
subsidiaries or affiliates, or any of its principals, directors, officers, partners, 
professional employees or independent contractors, ever been the subject of a 
disciplinary action as a result of professional activities?  

Yes No  

3.2.During the past five years, have any claims been made or suits brought against the 
Educational Organization, any predecessors in business, subsidiaries, or affiliates 
of any principal, director, officer or professional employee?  

Yes No  

4.3.Has the Educational Organization reported the matters listed in response to 
questions one through three, above, inclusive, to its current or any former insurance 
carrier? Yes No  

If any response to questions one through four, above, inclusive, was yes, please attach a detailed 
explanation including date of circumstance or claim, potential or actual claimant, nature of 
circumstances or claim, defense costs, indemnity amount, reserve amount and current status for each 
claim, notice or circumstance.

False Information:
Any person who, knowingly and with intent to defraud any insurance company or other person, files 
an application for insurance or statement of claim containing any materially false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH COVERAGE PART IF ISSUED. THE 
INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
POLICYCOVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD 
COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE 
"INSURED" DURING THE "POLICY PERIOD" AND THE BASIC EXTENDED REPORTING 
PERIOD; AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" 
AND SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)

FRAUD STATEMENT 
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or 
award payable from insurance proceeds shall be reported to the Colorado division of insurance 
within the department of regulatory agencies.
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FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or 
fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information 
is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a 
fraudulent claim for payment of a loss or benefit is guilty of a crime punishable by fines or 
imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance containing any materially false information, or conceals, for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines, 
or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly and willfully presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties.
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FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the stated value of the claim for each such 
violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty 
of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete 
or misleading information is guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents materially false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which may be a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.
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__________________________________________________________________
Printed Name of president, officer, director or equivalent executive of the applicant educational 
organization

__________________________________________________________________      
Signature of president, officer, director or equivalent executive of the applicant educational 
organization.

__________________________________________________
Title
__________________________________________________
Date

INSURANCE AGENT INFORMATION:
Agency name:_______________________________________________________________________
Contact person:______________________________________________________________________
Agencyaddress:______________________________________________________________________
____________________________________________________________________________________
Telephone number: _____________________________ Fax number:__________________________
E-mail address:_______________________________________________________________________
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THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE
AGAINST AN "INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE 
EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE 
DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE 
"CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". 

EDUCATORS  MANAGEMENT LIABILITY APPLICATION

If you have any questions about coverage, please discuss them with your insurance agent.

Please answer all questions completely.  If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number.  This Application must be completed, signed, and dated 
by a president, officer, director or equivalent executive of the Educational Organization. Please include all 
attachments referenced throughout the Application and complete any supplemental pieces referenced 
within the Application.   Please type or print.

The information requested in this Application is for underwriting purposes only and does not constitute 
notice to the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to 
the Insurer pursuant to the terms of the Policy, if and when issued.

1. Name of Educational Organization:________________________________________  
Date incorporated or otherwise legally created: ______________________________

2. Principal address:   _______________________________________________________
City: _____________________________ State: Zip:__________________

3. Do you have a full-time Risk Manager?   Yes  No     
Risk Manager’s name:____________________________________________________

4. Website address:_________________________________________________________
Phone number :___________________________ FEIN:_______________________

Please attach copies of the following:
• Audited financial statement for the most recent available fiscal year;
• Minimum of last three years of current and prior insurers’ loss runs (five years 

desired);
• Current employee handbook, including procedures on sexual harassment, 

discrimination and employee grievances;
• Current student handbook; and
• Copy of the Educational Organization’s employment termination procedures.
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5. Type of Educational Organization (check all boxes that apply):
Public School Community College Special Ed Facility State

Private For Profit Public K-12 Vocational/Technical County

Private Not for Profit Independent School Pre-School Municipal  

Multi-District Coop Charter School Private School Special District  

College / University Other (Explain)  

6. IRS Tax Status:
501 (c) (3) Public Entity  Other_____________

7. Number of board members: 
a. Are board members: Elected  Appointed Length of Term: 
b. If board members are appointed, by whom are they appointed? 
c. Do board members serve on rotating or staggered basis? Yes  No
d. If elected, are board members elected:  At large   Single member districts 

8. Enrollment and employment information:

ENROLLMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Students
Part Time Students 
Special Education Students
Disabled Students
Other 

Total

EMPLOYMENT
CURRENT YEAR LAST YEAR 2ND PRIOR 

YEAR
Full Time Faculty / Instructors
Part Time Faculty / Instructors
Non-Certified Instructors Staff
Administrative Personnel, 
including officials, principals, 
administrators, etc
Other Professional Staff
Volunteers

Total
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9. Have you had any staff reductions in the past 24 months? Yes No 
a. Were faculty members involved in this reduction in force? 

Yes No
b.Were waivers obtained from all affected faculty and staff? 

Yes No
c.How many faculty and staff member were affected? 
d.How much notice was given to affected faculty and staff? 
e.How was it decided which faculty and staff members would be let go? 

10.How many campuses or schools are part of the Educational Organization? 
11.10. a. In the last 3 years, have you been involved in any school mergers/closings or 

plan to do so in the next 18 months?  Yes No
If yes, please explain  ____________________________________________________
________________________________________________________________________

b. Any anticipated openings in the next year? 
Yes No

If yes, please explain _____________________________________
FINANCIAL

Please attach the Educational Organization’s audited financial report of the most recent available 
fiscal year.                
1. a.  Fiscal year end date:   

b. Budget for current and prior fiscal years:

CURRENT 
YEAR

LAST YEAR PREVIOUS YEAR

Revenues
Expenditures
Budget Surplus (Deficits)  
Accumulated Budget 
Deficit/Surplus

c. Provide an explanation for any budget deficits in the past three years and 
anticipated steps to address accumulated deficits.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2.
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2.a.   Amount of outstanding bonds:   $ _____________
b.   Latest Moody’s and/or Standard & Poor’s bond 

rating:  
If 

not rated, please explain:   
c.   Has any bond been defeated in the past three years?    

Yes  No  If yes, what was the bond for?   

3. d.   Has the applicant been in default on principal or interest on any bond? 
Yes  No  If yes, please explain:  

OPERATIONS AND POLICY

1. Accreditation is provided by which body:_________________________   
Date of last accreditation:  
a.Has any accrediting body threatened or taken any probationary activity? 

Yes  No 
If yes, please explain: 

b.Has any athletic association threatened or taken any disciplinary action? 
Yes  No 

If yes, please explain: 

2.a.   Do you provide special education programs and related services? 
Yes  No 

b.If yes, do you provide other educational entities access to your programs and 
facilities?  Yes  No

3.Have any expansions or reductions in study courses or programs, including music, 
athletic or other courses or programs, taken place in the past 12 months, or are any 
anticipated in the next 12 months? Yes  No
If yes, please explain: _______________________________________________________
___________________________________________________________________________

4.Does the Educational Organization provide any boarding or daycare facilities? 
Yes  No

a.Number of students in boarding facilities:  

b.Number of children in daycare facilities:   
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5.2.Does the Educational Organization have a disaster planning document in place and 
in practice for natural disasters, terrorist acts, acts of violence or unauthorized 
intrusions?    Yes No

6.3.Do you perform background checks on all employees before offering employment?
Yes No  If no, please explain: __________________________________________

a. Are Volunteers subject to the same background checks? Yes No

7.4.Which of the following processes and policies have you adopted?

a.   As pertains to teachers:

i. Student suspensions or expulsions Yes No  In Writing
ii. Use of corporal punishment Yes No  In Writing
iii. Disciplinary action Yes No  In Writing
iv. Testing standards Yes No  In Writing
v. Teacher/student relationships Yes No  In Writing
vi. Sexual harassment/molestation Yes No  In Writing
vii. Drug testing Yes No  In Writing

b.   As pertains to Students:
i. Suspension/expulsion Yes No  In Writing
ii. Corporal punishment Yes No  In Writing
iii. Possession of weapons Yes No  In Writing
iv. Drug testing and searches Yes No  In Writing
v. Internet access Yes No  In Writing
vi. Students with disabilities Yes No  In Writing
vii. Special education Yes No  In Writing
viii. Public displays of affection Yes No  In Writing

c.   Have the above policies and procedures been 
reviewed by counsel?

Yes No  Some

EMPLOYMENT PRACTICES LIABILITY 

1. During the last three years has any Educational Organization or unit thereof been 
involved in any employment or labor related litigation?      Yes  No

2. During the last three years has any Educational Organization or unit thereof been 
involved in any administrative proceedings with:  
a. the Equal Employment Opportunity Commission?

Yes  No
b. the U.S. Department of Labor?   

Yes  No
c. any state or local government agency whose purpose is to address employee-

related claims? Yes  No    
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If the answer to any question in one and two above is ‘yes’, please state the type and  number 
of each proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss 
(including claims expenses), attach full details.

 
3. Have there been any strikes, slowdowns or disruptions in the past five years? 

Yes  No 
If yes, please explain:  _______________________________

4.Is the Educational Organization or unit thereof currently required to comply with any 
judicial or administrative agreement, order, decree or judgment relating to 
employment? Yes  No   
If yes, please attach a copy.

4. Provide your percentage of employee turnover: Current Year __________%
the following information: Last year______________%

TOTAL NUMBER OF EMPLOYEES CURRENT YEAR
LAST
YEAR

2ND PRIOR YEAR

Employed by the Educational 
Organization (or any unit thereof): 

Percentage of Employee Turnover: % % %

6.What percent of Employees are part of a Union?__________________

7.5.Who is responsible for providing employment counsel for employment advice?
Outside Legal Counsel        Name of Firm ________________________
Inside Legal Counsel
Other, Please explain _______________________________________________

8.6.a.How often are Educational Organization’s human resources documents, policies, 
guidelines, and procedures  reviewed? 

 Annually    Semi-Annually   Other 
b.  What was the date of the most recent comprehensive review of such documents, 
policies, guidelines, and procedures? _________________________________  
c.  Who was responsible for the review?

Outside Legal Counsel   Name of Firm: _________________________
Other ____________________________________
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9.7.Does the Educational Organization have written guidelines, policies or 
procedures for addressing human resources or personnel management in the 
following areas:

a. Hiring / Interviewing? Yes  No 
b. Employee at will statement and employee contract disclaimer? Yes  No 
c. Performance appraisals? Yes  No 
d. Discipline? Yes  No 
e. Discharge? Yes  No 
f. Accommodating the disabled? Yes  No 
g. Non-union grievance procedures? Yes  No 
h. Sexual harassment? Yes  No 
i. Use of Educational Organization’s electronic mail, voice mail and 

Internet access? Yes  No 
Do all employees receive a copy of these guidelines, policies or procedures, and 
acknowledge such receipt in writing? Yes  No

10.8. Does 
the Educational Organization have a full-time human resources manager?  

Yes  No
If not, who is responsible for human resources?  ________________________________

10.Do supervisors and managers of the Educational Organization receive updated 
information and training on human resources issues, including performance 
appraisals, discipline and workplace harassment?                                          

Yes  No  How often are updates provided?_______________________________
12.9. When an employee is discharged:

a. Is officer approval required and are human resources personnel 
directly involved? Yes  No

b. Is an attorney consulted prior to discharging an employee? Yes  No
c.Does the Educational Organization provide, in references for former 

employees, any information other than the dates of employment, 
title(s) and compensation? Yes  No

d.Does the Educational Organization have an agreement or policy 
requiring employees to arbitrate all employee-related claims? Yes  No
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INSURANCE INFORMATION

1. Please provide Educators Legal Liability & Employment Practices Liability policy 
information:

CURRENT & LAST 
FOUR YEARS

PROFESSIONAL LIABILITY 
CARRIER

LIMITS
DEDUCTIBLE /
RETENTION

PREMIUM

Current Year
Prior Year

2nd Prior Yr
3rd Prior Yr
4th Prior Yr

2. Current general liability carrier and limits:  

3. Has any insurance been declined, cancelled or not renewed in the past five years?
Yes No If yes, please explain: ___________________________________________

___________________________________________________________________________
Missouri Applicants are not required to answer this question.

4. Limit of Liability requested:
$  100,000    $ 250,000    $ 500,000   $ 1,000,000   
$  2,000,000    $ 3,000,000    $ 4,000,000   Other $____________

5. Deductible requested:  
ELLCOV 
A:

$ 10,000  $15,000   $20,000   $25,000  $50,000   Other 
$______

EPLICOV 
B:

$ 5,000  $10,000   $15,000   $25,000   $50,000   Other 
$______

CLAIMS EXPERIENCE

1.Do any principals, directors, officer, partners, professional employees or independent 
1. contractors of the Educational Organization have knowledge or information of any 

act or omission which might reasonably be expected to give rise to a claim?   
Yes No  

It is agreed by all concerned that if any such person has any such knowledge or 
information, whether or not described above, any claim emanating therefrom shall 
be excluded from coverage under this Policy.

2. Has the Educational Organization, or any of its predecessors in business, 
subsidiaries or affiliates, or any of its principals, directors, officers, partners, 
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professional employees or independent contractors, ever been the subject of a 
disciplinary action as a result of professional activities?  

Yes No  

3. During the past five years, have any claims been made or suits brought against the 
Educational Organization, any predecessors in business, subsidiaries, or affiliates 
of any principal, director, officer or professional employee?  

Yes No  

4. Has the Educational Organization reported the matters listed in response to 
questions one through three, above, inclusive, to its current or any former insurance 
carrier? Yes No  

If any response to questions one through four, above, inclusive, was yes, please attach a detailed 
explanation including date of circumstance or claim, potential or actual claimant, nature of 
circumstances or claim, defense costs, indemnity amount, reserve amount and current status for each 
claim, notice or circumstance.

False Information:
Any person who, knowingly and with intent to defraud any insurance company or other person, files 
an application for insurance or statement of claim containing any materially false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY COVERAGE PART IF 
ISSUED. THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN 
ISSUING THIS POLICYCOVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD
COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"ININSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.  

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)
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FRAUD STATEMENT
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or 
award payable from insurance proceeds shall be reported to the Colorado division of insurance 
within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or 
fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information 
is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a 
fraudulent claim for payment of a loss or benefit is guilty of a crime punishable by fines or 
imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance containing any materially false information, or conceals, for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines, 
or a denial of insurance benefits.



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

MP 3005 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, 

Inc., with its permission.

 Page 11 of 12

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the stated value of the claim for each such 
violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty 
of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete 
or misleading information is guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents materially false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.
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FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, 
files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which may be a crime and subjects such person to 
criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.

By signing this application form, the organization represents it has disclosed any 
current or potential claims.

__________________________________________________________________
Printed Name of president, officer, director or equivalent executive of the applicant educational 
organization

__________________________________________________________________  
Signature of president, officer, director or equivalent executive of the applicant educational 
organization.

__________________________________________________
Title
__________________________________________________
Date

INSURANCE AGENT INFORMATION:
Agency name:_______________________________________________________________________
Contact person:______________________________________________________________________
Agencyaddress:______________________________________________________________________
____________________________________________________________________________________
Telephone number: _____________________________ Fax number:__________________________
E-mail address:_______________________________________________________________________
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EXCLUSION – BONDS OR FINANCIAL DEBENTURES
This endorsement modifies insurance provided under the following:

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section I – 2. Exclusions – Coverage A:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of, including but 
not limited to the failure to pay any bond, debt, financial guarantee or debenture, including the payment of interest 
on any of the foregoing.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS MP 
20013001

The definition of "lossLoss" in Section VI – Definitions is replaced by the following:
N."Loss" means "defense expenses", compensatory damages, settlement amounts, legal fees and costs awarded 
pursuant to judgments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1a.Front pay;
2b.Back pay; 
3c.Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
4d.An express obligation to make payments, as severance pay or otherwise, in the event of termination.



MANAGEMENT PORTFOLIO
MP 3017 01 0708

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

MP 3017 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 1 of 1 o

LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES
This endorsement modifies insurance provided under the following: 

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM - MP 3002
EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (SEPARATE LIMITS FOR DEFENSE AND 
INDEMNITY) - MP 3003

The definition of "lossLoss" in Section VII – Definitions is replaced by the following:
N."Loss" means compensatory damages, settlement amounts, legal fees and costs awarded pursuant to judg-
ments. 
"Loss" does not include civil or criminal fines, punitive or exemplary damages, the multiplied portion of multiplied 
damages, penalties imposed by law, taxes, or matters that are uninsurable pursuant to applicable law.
With respect to "wrongful employment practices acts", "loss" does not include:
1a.Front pay;
2b.Back pay; 
3c.Compensation awarded or settlements determined to be owing for services rendered by an employee under a 

written contract of employment; or
4d.An express obligation to make payments, as severance pay or otherwise, in the event of termination.
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COVERAGE EXTENSION – OUTSIDE SERVICE

This endorsement modifies insurance provided under the following:

EDUCATOR'S MANAGEMENT LIABILITY COVERAGE FORM (ALL VERSIONS)

1. The following is added to Section II – Exten-
sions:
This policy will extend coverage to "loss" resulting 
from any "claim" made against any "insured per-
son" serving in an "outside position". This cover-
age is extended subject to the policy's terms, con-
ditions and exclusions. However, this coverage will 
be specifically excess of indemnification or insur-
ance available from, or provided by, any "outside 
entity" in which an "insured person" serves in an 
"outside position".
In the event we have also issued a similar insur-
ance policy to the "outside entity" and/or to an-
other entity whose director(s) also serve on the 
Board of the "outside entity", and a "loss" resulting 
from a "claim" is reported to us, then our aggre-
gate Limit of Liability for such "loss" will not be 
cumulative and in no event will it exceed the high-
est Limit of Liability applicable to such "loss" under 
any one such insurance policy.

2. Section I - Coverage A – Exclusions is amended 
as follows:
a. Exclusion i. is replaced by the following:

We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or aris-
ing out of any "wrongful act" by any "insured 
person" serving in any position or capacity in 
any organization other than the "organization" 
even if the "organization" directed or requested 
that "insured person" serve in such other posi-
tion or capacity.
However, this exclusion does not apply to a 
"claim" arising out of a "wrongful act" by an "in-
sured person" serving in an "outside position", 
if the "claim" is brought without the solicitation, 
assistance or participation of the "outside en-
tity" or any of its directors, officers, trustees, 
persons serving in other equivalent executive 
positions or employees.

b. The following exclusions are added:

(1) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any demand, suit, or other 
proceeding against an "outside entity" 
which was pending on or existed prior to 
the "insured persons" service in an "outside 
position" for such "outside entity";

(2) We will not pay for any "loss" resulting from 
any "claim" based upon, attributable to, or 
arising out of any "wrongful act" by any "in-
sured person" while serving on the Board of 
an "outside entity" that occurred prior to the 
time that person became insured under this 
policy.

3. Section VII – Definitions is amended as follows:
a. The following Definitions are added:

(1) "Outside entity" means any not-for-profit 
corporation, organization, or foundation that 
is:

(a) Exempt from federal income tax as an 
organization described in Section 
501(c)(3) of the Internal Revenue Code 
of 1986, as amended; or

(b) Organized for a religious or charitable 
purpose under any not-for-profit corpo-
ration act or statute.

(2) "Outside position" means the position of 
director, officer, trustee or other equivalent 
executive position held by an "insured per-
son" in any "outside entity" if service in such 
position is at the written request and the 
specific direction of the "organization".
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c(b) For the purposes of the coverage provided by 
this endorsement when attached to the Educa-
tor's Management Liability Coverage Form, 
Paragraph 1. of the definition of "wrongful act" 
is replaced by the following:
1. With respect to the "insured persons", any 

actual or alleged error, misstatement, mis-
leading statement, neglect or breach of 
duty, omission or act by the "insured per-
sons" in their insured position or capacity 
for the "organization" or "outside entity"; or 
any matter claimed against them solely by 
reason of their serving in such insured posi-
tion or capacity.
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SOCIAL SERVICE AND HEALTHCARE
PROFESSIONAL LIABILITY COVERAGE FORM

(OCCURRENCE VERSION)

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I - COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "professional incident" and settle 
any claim or "suit" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable limit of liability
in the payment of judgments or settlements.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by a "professional

incident" that takes place in the coverage 
territory;

(2) The injury occurs during the policy period; 
and

(3) Prior to the policy period, no insured listed 
under Paragraphs 1. and 2. of Section II –
Who Is An Insured and no "employee" au-
thorized by you to give or receive notice of 
a "professional incident" or claim, knew that 
the injury had occurred, in whole or in part. 
If such a listed insured or authorized "em-
ployee" knew, prior to the policy period, that 
the injury occurred, then any continuation, 
change or resumption of such injury during 
or after the policy period will be deemed to 
have been known prior to the policy period.

c. Injury which occurs during the policy period 
and was not, prior to the policy period, known 
to have occurred by any insured listed under 
Paragraphs 1. and 2. of Section II – Who Is 
An Insured or any "employee" authorized by 
you to give or receive notice of a "professional 
incident" or claim, includes any continuation, 
change or resumption of that injury after the 
end of the policy period. 

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraphs 1. and 2. of 
Section II – Who Is An Insured or any "em-
ployee" authorized by you to give or receive 
notice of a "professional incident" or claim:

(1) Reports all, or any part, of the injury to us or 
any other insurer;

(2) Receives a written or verbal demand or 
claim for damages because of the injury, or

(3) Becomes aware by any other means that 
injury has occurred or has begun to occur. 

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury. 
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2. Exclusions
This insurance does not apply to:
a. Criminal Acts

Injury arising out of a criminal act or omission, 
including fraud, committed by the insured. This 
exclusion does not affect our duty to defend, in 
accordance with the Insuring Agreement, an 
insured prior to determining, through the ap-
propriate legal processes, that the insured is 
responsible for a criminal act or has instructed, 
directed or provided approval for another per-
son concerning such criminal act.

b. Contractual Liability
Injury for which the insured is obligated to pay 
damages by reason of the assumption of liabil-
ity in a contract or agreement. This exclusion 
does not apply to liability for damages that the 
insured would have in the absence of the con-
tract or agreement.

c. Liability Arising Out Of HMOs, PPOs, IPAs, 
Hospitals Or Other Enterprises
Injury for which the insured may be held liable 
as a proprietor, hospital administrator, officer, 
stockholder or member of the board of direc-
tors, trustees or governors of any Health Main-
tenance Organization (HMO), Preferred Pro-
vider Organization (PPO), Individual Practice 
Association (IPA), hospital, sanitarium, nursing 
home, laboratory or other similar enterprises.

d. Workers Compensation And Similar Laws
Any obligation of the insured under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

e. Employers' Liability
Injury to:

(1) An "employee" of the insured arising out of 
and in the course of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that "employee" as a consequence of 
Paragraph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. War
Injury, however caused, arising, directly or indi-
rectly, out of:
(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

g. Abuse And Molestation
Injury based upon, attributable to, or arising out 
of the actual, alleged or threatened abuse, mo-
lestation or violation of the civil rights of any 
person committed or allegedly committed by 
any insured. Physical contact necessary to per-
form authorized or medically necessary "pro-
fessional healthcare services" is not abuse or 
molestation.

h. HIV/AIDS 
Injury directly or indirectly based upon or aris-
ing out of bodily injury, sickness, disease, 
death, humiliation or emotional distress of any 
person in connection with any condition, dis-
ease or sickness associated with or arising out
of Acquired Immune Deficiency Syndrome 
(AIDS).

i. Unauthorized Services
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
or on behalf of a licensed healthcare profes-
sional who is not authorized by you.

j. License
Injury caused by the insured:

(1) While the insured’s professional license is 
suspended or revoked;

(2) Who is an unlicensed healthcare profes-
sional; or

(3) After the insured's license has lapsed or 
been non renewed.

k. Under the Influence
Injury arising out of "professional healthcare 
services" performed by an insured while under 
the influence of intoxicants or illegal drugs as 
defined by the statutes of the state of the in-
sured's operation. This exclusion applies only
to the insured who was under the influence of 
the intoxicants or illegal drugs. 

l. Employment Practices
Injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
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(b) Termination of that person's employ-
ment; or 

(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of injury to 
that person at whom any of the employ-
ment-related practices described in Para-
graphs (a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

m. Clinical or Experimental Trials
Injury arising out of clinical or experimental tri-
als involving your clients or patients.

n. Aircraft, Auto or Watercraft
Injury arising out of the ownership, mainte-
nance, use or entrustment to others of any air-
craft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured if the “professional incident” which 
caused the injury involved the ownership, 
maintenance, use or entrustment to others of 
any with respect to any aircraft, auto or water-
craft that is owned or operated by or rented to 
or loaned to any insured.

o. Pollution
Injury, loss, cost, or expense based upon, at-
tributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A claim or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants.

p. Fungi or Bacteria
Injury, loss, cost or expense based upon, at-
tributable to or arising out of abating, testing 
for, monitoring, cleaning up, removing, contain-
ing, treating, detoxifying, neutralizing, reme-
diating or disposing of, or in any way respond-
ing to or assessing the effects of, "fungi" or 
bacteria, by any insured.

q. Asbestos, Lead and Silica
Injury arising, in whole or in part, out of the ac-
tual, alleged, threatened or suspected inhala-
tion of, ingestion of, contact with, exposure to, 
existence of or presence of asbestos, lead, "sil-
ica" or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of abating, testing for, monitoring, 
cleaning up, removing, containing, treating, de-
toxifying, neutralizing, remediating or disposing 
of, or in any way responding to or assessing 
the effects of, asbestos, lead, "silica" or "silica-
related dust".

r. Violation Of An Antitrust Law
Any claim for damages arising out of the viola-
tion of an antitrust law.

s. Rendering Of Or Failure To Render 
Professional Services By Others
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
any other person for whose acts or omissions 
the insured may be held liable as a member, 
partner, officer, director or stockholder of any 
professional partnership, limited liability com-
pany, association or corporation.
This exclusion does not apply to the Named 
Insured.

t. Fines And Penalties
Any claim for the payment of fines, penalties, 
or assessments made by or on behalf of any 
federal, state, or local government agency or 
division.

3. Supplementary Payments
We will pay with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.
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d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the limits of liabil-
ity nor be subject to the deductible.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured;
2. Your "executive officers", directors, trustees, part-

ners, or managers (if you are a limited liability 
company) are insureds, but only while performing 
duties as executive officers, directors, trustees or 
managers related to the conduct of your business.
Any "licensed practitioner of the healing arts" is not 
an insured unless specifically added as an insured 
by endorsement.

3. Each of the following is also an insured: 
Your "volunteer workers", but only while perform-
ing duties related to the conduct of your business,
or your "employees" other than either your "execu-
tive officers" (if you are an organization other than 
a partnership, joint venture or limited liability com-
pany) or your managers (if you are a limited liabil-
ity company), but only for acts within the scope of 
their employment by you or while performing du-
ties related to the conduct of your business. Any
"licensed practitioner of the healing arts" is not an 
insured unless specifically added as an insured by 
endorsement. 
However, none of these "employees" is an insured 
for injury:
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above.

4. Your "funding sources" but only with respect to 
their liability as a "funding source" of yours or while 
performing authorized duties related to the con-
duct of your business. 

5. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured for 
any "professional incident" previously committed 
and covered by this coverage part.

No person is an insured with respect to the conduct of 
any current or past partnership or limited liability com-
pany that is not shown as a Named Insured in the 
Declarations.
SECTION III – LIMIT OF LIABILITY AND 
DEDUCTIBLE
1. The Limits Of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to 2. above, the Each Professional Inci-

dent Limit is the most we will pay for all damages 
because of all injury arising out of any one "pro-
fessional incident".

4. Our obligation under this insurance to pay dam-
ages regarding any "professional incident" on be-
half of the insured applies only to the amount of 
damages in excess of the deductible amount, if 
any, stated in the Declarations.

5. We may pay any part or all of the deductible 
amount to effect settlement of any claim or "suit" 
and, upon notification of the action taken, you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

6. All related "professional incidents" arising out of 
the providing of or failure to provide "professional 
health care services" to any one person shall be 
considered one "professional incident".

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the policy period shown in the Declarations, 
unless the policy period is extended after issuance for 
an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
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SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of A Professional Incident, 
Claim Or Suit.
a. You must see to it that we are notified as soon 

as practicable of a circumstance which may re-
sult in a claim. To the extent possible, notice 
should include:

(1) Specific circumstances surrounding the 
"professional incident",

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "professional incident".

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.
You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble.

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable limit of liability. 
An agreed settlement means a settlement and re-
lease of liability signed by us, the insured, and the 
claimant or the claimant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over other insurance 
covering an individual "licensed practitioner of 
the healing arts" acts or omissions. When this 
insurance is excess over other insurance, we 
will have no duty to defend the individual "li-
censed practitioner of the healing arts" against 
any "suit" if any other insurer has a duty to de-
fend that individual "licensed practitioner of the 
healing arts" against that "suit". If no other in-
surer defends, we will undertake to do so, but 
we will be entitled to the rights of that individual 
"licensed practitioner of the healing arts"
against all those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of insurance, the amount of the loss that ex-
ceeds the sum of the total amount that all such 
other insurance would pay for the loss in the 
absence of this insurance. 
If other insurance is also excess, we will share 
the remaining loss with that other insurance.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.
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5. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in the 
Coverage Part to the first Named Insured, this in-
surance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Employee" includes a salaried or contracted 

“employee” as well as a "leased worker". "Em-
ployee" does not include a "temporary worker".

2. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

3. "Funding source" means those persons or organi-
zations which have contributed to your non-profit 
organization and require, under a written contract,
status as an insured.

4. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Licensed practitioner of the healing arts" means 
those persons who are required to be licensed to 
practice medicine and includes physicians, physi-
cian's assistants, surgeons, dentists, psychiatrists, 
residents, interns, externs, chiropractors, acupunc-
turists, nurse practitioners, nurse midwifes or certi-
fied registered nurse anesthetists.

7. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

8. "Professional healthcare services" mean:
a. The rendering or failure to render: 

(1) Medical, surgical, dental, x-ray or nursing 
service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

(2) Any health or therapeutic service, treat-
ment, advice or instruction; 

(3) Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming; or

(4) Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects;

b. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances;
or

c. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures.

9. "Professional incident" means any act or omission 
in the providing of or failure to provide "profes-
sional healthcare services" by:
a. The insured; or
b. Any person acting under the personal direction, 

control or supervision of the insured.
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10. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

11. "Silica-related dust" means a mixture or combina-
tion of silica and other dust or particles.

12. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

13. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.
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SOCIAL SERVICE AND HEALTHCARE
PROFESSIONAL LIABILITY COVERAGE FORM

(CLAIMS-MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the policy period or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions.
SECTION I – COVERAGES
1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "professional incident" and settle 
any "claim" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable limit of liability 
in the payment of judgments or settlements.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by a "professional 

incident" that takes place in the coverage 
territory;

(2) The "professional incident" did not occur 
before the Retroactive Date shown in the 
Declarations or after the end of the policy 
period; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the policy period or during the applica-
ble Eextended Rreporting Pperiod.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us in writing; or

(2) When a "claim" is made directly to us in 
writing.

(3) When notice of a "professional incident" or 
"interrelated professional incident" is first 
made pursuant to Section IV- Conditions 
Duties In The Event Of A Professional 
Incident, Claim Or Suit Paragraph 1.b.

d. All "claims" arising out of a "professional inci-
dent" to the same person, including damages 
claimed by any person for care, loss of ser-
vices or death resulting at any time from the in-
jury, will be deemed to have been made at the 
time the first of such "claims" is made, regard-
less of the number of "claims" subsequently 
made.
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2. Exclusions
This insurance does not apply to:
a. Criminal Acts

Injury arising out of a criminal act or omission, 
including fraud, committed by the insured. This 
exclusion does not affect our duty to defend, in 
accordance with the Insuring Agreement, an 
insured prior to determining, through the ap-
propriate legal processes, that the insured is 
responsible for a criminal act or has instructed, 
directed or provided approval for another per-
son concerning such criminal act.

b. Contractual Liability
Injury for which the insured is obligated to pay 
damages by reason of the assumption of liabil-
ity in a contract or agreement. This exclusion 
does not apply to liability for damages that the 
insured would have in the absence of the con-
tract or agreement..

c. Liability Arising Out Of HMOs, PPOs, IPAs, 
Hospitals Or Other Enterprises
Injury for which the insured may be held liable 
as a proprietor, hospital administrator, officer, 
stockholder or member of the board of direc-
tors, trustees or governors of any Health Main-
tenance Organization (HMO), Preferred Pro-
vider Organization (PPO), Individual Practice 
Association (IPA), hospital, sanitarium, nursing 
home, laboratory or other similar enterprises.

d. Workers Compensation And Similar Laws
Any obligation of the insured under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

e. Employers' Liability
Injury to:

(1) An "employee" of the insured arising out of 
and in the course of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that "employee" as a consequence of 
Paragraph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. War
Injury however caused, arising, directly or indi-
rectly, out of:
(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

g. Abuse And Molestation
Injury based upon, attributable to, or arising out 
of the actual, alleged or threatened abuse, mo-
lestation or violation of the civil rights of any 
person committed or allegedly committed by 
any insured. Physical contact necessary to per-
form authorized or medically necessary "pro-
fessional healthcare services" is not abuse or 
molestation.

h. HIV/AIDS 
Injury directly or indirectly based upon or aris-
ing out of bodily injury, sickness, disease, 
death, humiliation or emotional distress of any 
person in connection with any condition, dis-
ease or sickness associated with or arising out
of Acquired Immune Deficiency Syndrome 
(AIDS).

i. Unauthorized Services
Injury arising out of the rendering or failure to 
render "professional healthcare services" by or 
on behalf of a licensed healthcare professional 
who is not authorized by you.

j. License
Injury caused by the insured:

(1) While the insured’s professional license is 
suspended or revoked;

(2) Who is an unlicensed healthcare profes-
sional; or

(3) After the insured's license has lapsed or 
been non renewed.

k. Under the Influence
Injury arising out of "professional healthcare 
services" performed by an insured while under 
the influence of intoxicants or illegal drugs as 
defined by the statutes of the state of the in-
sured's operation. This exclusion applies only 
to the insured who was under the influence of 
the intoxicants or illegal drugs. 

l. Employment Practices
Injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or 
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(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of injury to 
that person at whom any of the employ-
ment-related practices described in Para-
graphs (a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

m. Clinical or Experimental Trials
Injury arising out of clinical or experimental tri-
als involving your clients or patients.

n. Aircraft, Auto or Watercraft
Injury arising out of the ownership, mainte-
nance, use or entrustment to others of any air-
craft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured if the “professional incident” which 
caused the injury involved the ownership, 
maintenance, use or entrustment to others of 
any  aircraft, auto or watercraft that is owned or 
operated by or rented to or loaned to any in-
sured.  
This exclusion applies even if the "claims" 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft.

o. Pollution
Injury, loss, cost, or expense based upon, at-
tributable to, or arising out of:

(1) The actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

(2) Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

(3) A "claim" or suit brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants.

p. Fungi or Bacteria
Injury, loss, cost or expense based upon, at-
tributable to or arising out of abating, testing 
for, monitoring, cleaning up, removing, contain-
ing, treating, detoxifying, neutralizing, reme-
diating or disposing of, or in any way respond-
ing to or assessing the effects of, "fungi" or 
bacteria, by any insured.

q. Asbestos, Lead and Silica
Injury arising, in whole or in part, out of the ac-
tual, alleged, threatened or suspected inhala-
tion of, ingestion of, contact with, exposure to, 
existence of or presence of asbestos, lead, "sil-
ica" or "silica-related dust"; or 
Any loss, cost or expense arising, in whole or 
in part, out of abating, testing for, monitoring, 
cleaning up, removing, containing, treating, de-
toxifying, neutralizing, remediating or disposing 
of, or in any way responding to or assessing 
the effects of, asbestos, lead, "silica" or "silica-
related dust".

r. Violation Of An Antitrust Law
Any "claim" for damages arising out of the vio-
lation of an antitrust law.

s. Rendering Of Or Failure To Render 
Professional Services By Others
Injury arising out of the rendering of or failure 
to render "professional healthcare services" by 
any other person for whose acts or omissions 
the insured may be held liable as a member, 
partner, officer, director or stockholder of any 
professional partnership, limited liability com-
pany, association or corporation.
This exclusion does not apply to the Named 
Insured.

t. Fines And Penalties
Any "claim" for the payment of fines, penalties, 
or assessments made by or on behalf of any 
federal, state, or local government agency or 
division.

u. Prior Acts
Injury based upon, attributable to or arising out 
of a "professional incident" or "interrelated pro-
fessional incident" that occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.
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v. Prior Knowledge
Injury based upon, attributable to or arising out 
of a "professional incident" or "occurrence" you 
or an "executive officer" had knowledge of or 
information on prior to the inception date of 
continuous claims-made coverage with us, 
which reasonably may be expected to result in 
a "claim". 

w. Claims or Professional Incidents Reported 
to Prior Insurers
Injury based upon, attributable to, or arising out 
of the same facts, "professional incidents" or 
"interrelated professional incidents":

(1) Alleged or contained in any "claim" which 
has been reported; or 

(2) Any circumstances of which notice has 
been given

under any insurance policy of which this cover-
age part is a renewal or replacement.

3. Supplementary Payments
We will pay with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of liability. We do not have to furnish these 
bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

All costs taxed against the insured in the "suit".
e. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the limits of liabil-
ity nor be subject to the deductible.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured;

2. Your past and present "executive officers", direc-
tors, trustees, partners, or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as executive officers, di-
rectors, trustees or managers related to the con-
duct of your business. Any "licensed practitioner of 
the healing arts" is not an insured unless specifi-
cally added as an insured by endorsement.

3. Your past and present "volunteer workers", but 
only while performing duties related to the conduct 
of your business, or your past and present "em-
ployees" other than either your "executive officers" 
(if you are an organization other than a partner-
ship, joint venture or limited liability company) or 
your managers (if you are a limited liability com-
pany), but only for acts within the scope of their 
employment by you or while performing duties re-
lated to the conduct of your business. Any "li-
censed practitioner of the healing arts" is not an 
insured unless specifically added as an insured by 
endorsement. 
However, none of these "employees" is an insured 
for injury:
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above.

4. Your past or present "funding sources" but only 
with respect to their liability as a "funding source" 
of yours or while performing authorized duties re-
lated to the conduct of your business. 

5. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured for 
any "wrongful act" previously committed and cov-
ered by this coverage part.

No person is an insured with respect to the conduct of 
any current or past partnership or limited liability com-
pany that is not shown as a Named Insured in the 
Declarations.
SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits Of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made; or
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c. Persons or organizations making "claims".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to 2. above, the Each Professional Inci-

dent Limit is the most we will pay for all damages 
because of all injury arising out of any one "pro-
fessional incident".

4. Our obligation under this insurance to pay dam-
ages regarding any "professional incident" on be-
half of the insured applies only to the amount of 
damages in excess of the deductible amount, if 
any, stated in the Declarations.

5. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" or "suit" 
and, upon notification of the action taken, you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

6. All related "professional incidents" arising out of 
the providing of or failure to provide "professional 
health care services" to any one person shall be 
considered one "professional incident".

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the policy period shown in the Declarations, 
unless the policy period is extended after issuance for 
an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Duties In The Event Of A Professional Incident, 

Claim Or Suit
a. As a condition precedent to our obligations 

under this coverage part, the insured must give 
us written notice of any "claim" made against 
any insured as soon as practicable, but in no 
event:

(1) Later than sixty (60) days after the end of 
the policy period; or

(2) After the end of the Ssupplemental Eex-
tended Rreporting Pperiod, if exercised.

b. If during the policy period or Bbasic Eextended 
Rreporting Pperiod any insured becomes 
aware of a specific "professional incident" that 
occurred on or after the retroactive date that 
may reasonably be expected to give rise to a 
"claim" against any insured, and during the pol-
icy period or Bbasic Eextended Rreporting 
Pperiod the insured gives written notice to us 
of:

(1) A description of the specific "professional 
incident", including all relevant dates;

(2) The names of the persons involved in the 
specific "professional incident", including 
names of the potential claimants;

(3) Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "professional incident";

(4) The nature of the alleged or potential dam-
ages arising from such specific "profes-
sional incident"; and 

(5) The circumstances by which the insured 
first became aware of the specific "profes-
sional incident";

then any "claim" subsequently made against 
any insured arising out of such specific "pro-
fessional incident " shall be deemed under this 
coverage part to be a "claim" made during the 
policy period in which such specific "profes-
sional incident" was first reported to us.

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the "claim";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the "claim" or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the policy period or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of a "professional 
incident" committed by an insured on or af-
ter the Retroactive Date, if any, shown in 
the Declarations and before the end of the 
policy period. 

c. There are no separate limits or additional limits 
of liability for the Extended Reporting Periods. 
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d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days.
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph d.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the supplemental Supplemental 
Eextended Rreporting Pperiod cannot be can-
celled. The premium for the Ssupplemental 
Eextended Rreporting Pperiod will be deemed 
full earned as of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental Sup-
plemental Eextended Rreporting Pperiod, in-
cluding a provision to the effect that the insur-
ance afforded for "claims" first received during 
such period is excess over any other valid and 
collectible insurance available under policies in 
force after the Ssupplemental Eextended Rre-
porting Pperiod starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable limit of liability. 
An agreed settlement means a settlement and re-
lease of liability signed by us, the insured, and the 
claimant or the claimant's legal representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is:

(1) Effective prior to the beginning of the policy 
period shown in the Declarations of this in-
surance and applies to injury on other than 
a claims-made basis, if:

(a) No Retroactive Date is shown in the 
Declarations of this insurance; or

(b) The other insurance has a policy period 
which continues after the Retroactive 
Date shown in the Declarations of this 
insurance.

(2) Issued to a "licensed practitioner of the 
healing arts" who is not an "employee".

When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.
When this insurance is excess over other in-
surance, we will pay, up to the applicable limits 
of liability, the amount of the loss that exceeds 
the sum of the total amount that all such other 
insurance would pay for the loss in the ab-
sence of this insurance. 
If other insurance is also excess, we will share 
the remaining loss with that other insurance.
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c. Method Of Sharing
If all of the other insurance permits contribution
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

6. Representations
By accepting this coverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
7. Separation Of Insureds

Except with respect to the Limit of Liability, and 
any rights or duties specifically assigned in the 
Coverage Part to the first Named Insured, this in-
surance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Claim" means a "suit" or demand made by or for 

the injured person for monetary damages because 
of alleged injury to which this insurance applies.

2. "Employee" includes a salaried or contracted 
“employee” as well as a "leased worker". "Em-
ployee" does not include a "temporary worker".

3. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

4. "Funding source" means those persons or organi-
zations which have contributed to your non-profit 
organization and require, under a written contract,
status as an insured.

5. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

6. "Interrelated professional incident" means all caus-
ally connected "professional incidents".

7. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

8. "Licensed practitioner of the healing arts" means 
those persons who are required to be licensed to 
practice medicine and includes physicians, physi-
cian's assistants, surgeons, dentists, psychiatrists, 
residents, interns, externs, chiropractors, acupunc-
turists, nurse practitioners, nurse midwifes or certi-
fied registered nurse anesthetists.

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

11. "Professional healthcare services" mean:
a. The rendering or failure to render: 

(1) Medical, surgical, dental, x-ray or nursing 
service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

(2) Any health or therapeutic service, treat-
ment, advice or instruction; 

(3) Any service, treatment, advice or instruction 
for the purpose of appearance or skin en-
hancement, hair removal or replacement or 
personal grooming; or

(4) Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects;
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b. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances;
or

c. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures.

12. "Professional incident" means any act or omission 
in the providing of or failure to provide "profes-
sional healthcare services" by:
a. The insured; or
b. Any person acting under the personal direction, 

control or supervision of the insured.
13. "Silica" means silicon dioxide (occurring in crystal-

line, amorphous and impure forms), silica parti-
cles, and silica dust or silica compounds.

14. "Silica-related dust" means a mixture or combina-
tion of "silica" and other dust or particles.

15. "Suit" means a civil proceeding in which damages 
because of injury to which this insurance applies 
are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

16. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.
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APPLICABLE TO MP 4002 ONLY
THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. 
"CLAIMS" MUST BE FIRST MADE AGAINST ANY INSURED DURING THE POLICY 
PERIOD OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO 
US AS SOON AS PRACTICABLE DURING THE POLICY PERIOD, ANY SUBSEQUENT 
RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. 
THE INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE 
"WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER 
THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS AND BEFORE THE 
END OF THE POLICY PERIOD. 
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SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL
LIABILITY APPLICATION
Please answer all questions completely.  If there is insufficient space to complete an answer, please continue on a 
separate sheet indicating the question number.  This Application must be completed, signed, and dated by an
officer, director or equivalent executive of the Organization. Please include all attachments referenced throughout 
the Application and complete any supplemental applications referenced within the Application.   Please type or 
print.

The information requested in this Application is for underwriting purposes only and does not constitute notice to 
the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer 
pursuant to the terms of the Policy, if and when issued.

All questions must be completed to enable us to provide you with a quote. Please include any brochures 
or descriptive materials that may assist us in a better understanding of your agency.

I. YOUR AGENCY

1.The precise name of your agency including any “D/B/A’s”  
 ___________  

For Profit Non-Profit Other; Describe _________ 

2.Your mailing address: 
City and State Zip
Effective Date of Coverage: Webpage address: ______

 Please provide the addresses of all locations owned/leased by the insured to be covered:
STREET ADDRESS CITY AND STATE ZIP CODE OCCUPANCY/EXPOSURE

(1)

(2)

(3)
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(4)

3. Please provide a brief description of your operations.

 
4. How long has your agency been in operation? _ What is your annual budget? ____________________

a. Name all subsidiary companies/locations and other operations within applicant’s control. 
_______

b. Has applicant sold, acquired or discontinued any operations in the last 5 years? If yes, explain. 

5. Please give a complete percentage breakdown of your funding sources (total to equal 100%). 
_________________________________________________________________________________________

6. What organizations or associations are you a member? (Please avoid use of acronyms)

76. Are you aware of any state, federal, local code or professional ethics violations by your agency or any of your 
employees? Yes No

87. Are you licensed by the state(s) in which you operate? Yes No  If No, is a license required? 
 (Please attach a copy of license and latest inspection)
If yes, is it renewed annually semi-annually other 
Has your license ever been suspended or revoked? Yes No
If yes, please give details. 

98. Provide the following informataion: 
a. Does your state permit you to do criminal background investigations on 

prospective employees/volunteers? Yes No
ba. If yes, iIs a complete background investigation required for all staff? Yes No

cb. Do you verify employment related references? Yes No
dc. Do you verify educational requirements? Yes No
ed. Do you conduct a personal interview? Yes No
fe. Are licenses checked for employees/volunteers, when appropriate? Yes No

109. a. Do you discuss at staff orientation, physical and sexual abuse issues, how to recognize the signs and                                        
what to do if a client reports someone abused him/her? Yes No

b. Do you have a plan of supervision that monitors staff in day-to-day relationships with clients? 
Yes No

c. Do you have a crisis management plan for dealing with staff, victim, parents, authorities and media if you 
have an incident of abuse? Yes No

d. Have you ever had an incident that resulted in an allegation of sexual abuse? Yes No
 If yes, was a claim ever made against you? Yes No

(If yes, please give details on a separate sheet of paper including the date of the incident and any action taken 
by management to prevent from occurring again.)

110. Do you maintain training programs for your staff? Yes No 
If yes, are they mandatory? Yes No
Describe training offered _________________________________________________________

II. YOUR OPERATIONS

121. PLEASE CHECK YES or NO TO THE SERVICE (S) BELOW THAT BEST DESCRIBE YOUR 
OPERATION. Check all that apply.
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a. RESIDENTIAL CARE:
Do you operate any Residential Facilities? Yes No

(If "Yes", please complete a Residential Facility Questionnaire MP4004c XXX-XX for each facility.)
b. OUTPATIENT SERVICES

Provide annual number of Client Contacts for the following services (A Client Contact is determined by 
taking the # of clients multiplied by the number of times they visit the facility or meet with client) Include 
Location No.:
YES NO # Client Contacts Loc No.

Drug & Alcohol Treatment: Individual
Drug & Alcohol Classes (DUI/DWI)
Mental Health Counseling: Individual
Mental Health Counseling: Group
MR Treatment Center
Cerebral Palsy Center
Rehabilitation Agency
Case Management  (MH/MR/Comm. Support)
Training
Hospice (outpatient)
Family Skills Training
Referral Agency
Day Schools
Home Studies
CASA(Court Appointed Special Advocates)
Advocacy Services

Independent Living Skills Training on site
_______ off site

c. Provide number of clients/children per day and number of days per year that facility operates and 
at what location:

No. No. of clients
YES NO per day per year No. of days

Loc 
 Before & After School Care

______
 Headstart Program

____
 Well Child Day Care

____
 Day Camps for Mentally Ill

____
or Developmentally Disabled

 Day Care for Mentally Ill or Dev. Dis.
____

Sheltered Workshop/Work Activity
 Recreation Program

____
 Day Schools ____

 *Agencies for Aging/Senior Citizens
____
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*If yes, please describe the service provided for Agencies for Aging/Senior Citizens (Please complete a 
Senior Care Supplement MP4004e XXX-XX)

_______________________________________
d. Foster and/or Adoption Placement Agency Loc # 

(If "Yes", please complete attached Foster/Adoption Placement Supplement XXX-XX
MP4004b.)

e. Home Care ______ Home Health Care _____Respite Care _______Loc # 
Age Range of Clients (please enter the number of clients in each age group):
Level of Care: Developmentally Disabled  0-17 ______ 18-60 60+  
Mentally Impaired 0-17 ______ 18-60 60+  
Other 0-17 ______ 18-60 60+  
Please describe services provided

f. Methadone Maintenance Clinic No. of Licensed Slots:   Loc No.  
g. Meals on Wheels No. of Meals Annually: Loc No.  
h. Hotline Center No. of Calls Annually: Loc No.   
i.  Referral Agency No. of Referrals Annually:  Loc No.   
ji. CASA(Court Appointed Special Advocates)

No. of Cases Assigned Annually: Loc No.  
k. Mentorship No. of Matches:_________ Loc No.   

Center based____ Off-site based____ How often do they meet?__________ Loc No.   
l. Advocacy Services No. of Clients Serviced: Loc No.   
mj. Other Services not described above; Include # of Client Contacts/Appointments annually

Annual Client Contacts/Appointments:
_____

Loc No.  Loc No.   
Loc No.   
Loc No.   

123. STAFF Employees Non-Employees (Volunteers/Consultants)
No. Full time No. Part Time No. Full time No. Part Time

RN'S/LPN'S
Physicians Assts. _____________ _____________ _____________ _____________
Nurse Practitioners _____________ _____________ _____________ _____________
Social Workers
Residence Managers
Counselors
Physicians
Psychologist
Occupational Therapist
Physical Therapist
Personal Trainer
Health /Fitness Instructor
Nutritionist/Dietician
Others (specify)

(Include any Medical Director(s) in appropriate class) 

143. Total Number of Staff:_____________ Ratio of Staff to Clients:________(staff) to ________(clients)
Annual Staff turnover rate:___________%
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154. Does your staff include any of the following types of professionals?
Accountant Yes No If yes, how many?_____________
Attorney Yes No If yes, how many?_____________
Architect Yes No If yes, how many?_____________
Engineer Yes No If yes, how many?_____________
Financial Advisor/Consultant Yes No If yes, how many?_____________

If you would like coverage for these individuals please complete the appropriate Supplemental 
Miscellaneous Professional Application.

165. Do you handle clients’ money, bills or finances of any type? 
If yes, please give details(what is handled and what controls are in place). 

________________________________________
176. Are any of your facilities in operation 24 hours? Yes No. If yes, is there a supervisor on duty 24 

hours? Yes No

III. MEDICAL STAFF & PROCEDURES
17. Do you have any employed, volunteer or contracted Physicians/Psychiatrists serving your organization?

Yes No   Do you want coverage for these Physicians and Psychiatrists? Yes No
 (If Yes, complete the Physicians and Psychiatrists Liability Questionnaire XXX-XX.)MP4004a)

18. Do you provide any primary medical or skilled nursing services? Yes No  If yes, please explain.

19. Do you or any of your staff prescribe or administer any medications? Yes No If yes, please provide a 
list on a  separate sheet of paper of the medications, who prescribes them, for what purpose, and how they are 
secured.

20. Do you have Policies & Procedures in place for prescribing/administering medication? Yes No
Are non-FDA approved drugs prescribed or administered? Yes No

21. Are you involved in any of the following; Clinical Trials, pharmaceutical testing or research  Yes No
If yes, please describe: 

22. Does a physician screen client prior to admission? Yes No  If no, please describe procedure which 
determines who is eligible for admission: 

_____________________________________________________________________________________
23. Are Patients physically restrained? Yes No
24. Do you have facilities for surgery, x-rays, or other medical treatment? Yes No

If yes, please describe: 
25. Do you contract with any other facilities for additional beds? Yes No   If yes, please indicate the 

number or estimated number of beds and provide a copy of the contract. No. of Contracted beds_______ 
26. Does your agency recommend release, parole or incarceration of clients? Yes No

(If yes, please explain on a separate sheet of paper.)
27. Do you treat any sexual offenders? Yes No

(If yes, please explain on a separate sheet of paper.)
28. Do you service clients recently released from a lock-up facility? Yes No

(Describe the nature of offenses on a separate sheet of paper.)

IV. ADDITIONAL INSUREDS (PROFESSIONAL LIABILITY)
Insurable Interest - Check box that applies

Name: Funding/Grant Contract/Services Other
Address: Describe: 
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Name: Funding/Grant Contract/Services Other
Address: Describe: 

Name: Funding/Grant Contract/Services Other
Address: Describe: 

V. YOUR INSURANCE HISTORY

LINE COMPANY LIMITS PREMIUM DED
EXPIRATION

DATE
RETROACTIVE

DATE
Professional
Liability

49. If you have not purchased coverage before, please explain. 

50. Is your expiring professional liability coverage on a claims made basis? Yes No
If yes, would you like us to include prior acts coverage? Yes No
If yes, please provide proof of uninterrupted claims made coverage since the retroactive date.

51. Has any carrier cancelled or refused coverage for your agency? Yes No
(THIS QUESTION DOES NOT APPLY TO APPLICANTS IN MISSOURI)
If yes, please explain. 

VI. CLAIM INFORMATION
52. Have you had any claims and/or circumstances that have not been previously reported? Yes No

If yes, please attach detailed claim information with the date of the loss or occurrence, the status, the amount  
reserved or paid and a description of the claim or allegation.
Please attach 5 years loss history for all coverages requested.

53. Please describe your procedures when reporting potential incidents to the proper authorities.  
______

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, 
WHO MAY MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED, AS THE AUTHORIZED REPRESENTATIVE OF THE INSURED ACKNOWLEDGES 
THAT THEY HAVE BEEN ADVISED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF EXERCISED.
(APPLICABLE TO MP 4002 ONLY) 

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)
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FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or 
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
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Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.
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FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which may be a 
crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
 Name and Title

This application form duly completed, together with any supplementary information must be signed in ink by the 
applicant

__________________________  ___________________________________
Please Print Name Signature of Producer submitting Date Signed
Producing Agency : 
Address: 
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Telephone: (         ) 
Did you remember to?

If you have Physicians on staff and are requesting Physicians coverage :
Complete the Physicians & Psychiatrists Liability Supplement for each individual to be named on the 
policy

If you are a Foster Care or Adoption Agency :
Complete the Foster Care and Adoption Care Supplement

If you have a Residential Facility :
Complete the Residential Facility Supplement

If you have a Vocational or Sheltered Workshop :
Complete the Vocational/Sheltered workshop Supplement

If you provide Senior Care or Adult Day care:
Complete the Senior Care Supplement

If you have specific Professionals on staff and are requesting Miscellaneous Professional coverage:
Complete the appropriate Miscellaneous Professional Liability application for the professionals 
identified in Question 15 of this application.

If you are applying for Sexual Abuse or Molestation coverage:
Complete the appropriate Sexual Abuse Or Molestation Liability application .

General Reminders:
Did you complete each question in all applicable sections as we cannot offer a quote based on 

incomplete information?
Did you sign and date all applications?
Did you attach current loss runs?
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AMENDMENT – CLINICAL OR EXPERIMENTAL TRIALS
EXCLUSION

This endorsement modifies insurance provided under the following:

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (OCCURRENCE 
VERSION) 
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (CLAIMS MADE 
VERSION) MP 4002

SCHEDULEM

DESCRIPTION OF CLINICAL OR EXPERIMENTAL TRIALS:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)

A. Exclusion m. of Section I – Coverages - 2. Exclusions is deleted and replaced with the following:
m. Clinical or Experimental Trials

Any injury arising out of clinical or experimental trials involving your clients or patients except for the clini-
cal or experimental trials described in the above Schedule.
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ADDITIONAL INSURED – LICENSED PRACTITIONERS
PRIMARY COVERAGE

This endorsement modifies insurance provided under the following:

SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (OCCURRENCE 
VERSION)MP 4001
SOCIAL SERVICE AND HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM (CLAIMS MADE
VERSION)MP 4002

SCHEDULE

Name Of Health CareLicensed Practitioner(s) of the Healing Arts:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)

A. Section II – Who Is An Insured is amended to 
include, as an insured, any "licensed practitioner 
of the healing arts", other than a "Medical Direc-
tor" who is designated in the Schedule, but only 
for acts or omissions within the scope of their 
employment by you or while performing duties 
related to the conduct of your business.

B. Condition 4. Other Insurance is amended as 
follows:
Paragraph 4.b. is not applicable as respects the 
“licensed Health Care pPractitioner(s) of the 
healing arts” listed in the above Schedule.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS

"Defense expenses" are payable within, not in addi-
tion to, the Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
and/or "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any claim or 
"suit" that may result. But:
(1) The amount we will pay for damages and 

"defense expenses" is limited as de-
scribed in Section III – Limits Of Liability 
And Deductible; and

(2) Our right and duty to defend end when
we have used up the applicable Llimit of 
Lliability in the payment of "defense ex-
penses" and/or damagesthe payment of 
judgments or settlements.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
(2) Receives a written or verbal demand or 

claim for damages because of the injury; 
or
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(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for 
covered civil actionin connection with a “suit”
subject to the terms of this coverage part until 
either a judgment or final adjudication estab-
lishes such an "act of sexual abuse or molesta-
tion", or the such insured confirms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.
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j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or “suit” arising from an "act of sex-
ual abuse or molestation" by an insured or 
anyone for whom the insured is legally respon-
sible that initially occurs after the Named In-
sured, its "executive officers", directors, trus-
tees, partners or managers (if it is a limited 
liability corporation) or an "employee" author-
ized by you to give and receive notice of an 
"act of sexual abuse or molestation or claim
has knowledge of any prior "act of sexual 
abuse or molestation" committed by such per-
son, whether the "act of sexual abuse or mo-
lestation" occurred before or after such person 
was hired by you or became your responsibil-
ity. This exclusion does not apply if the initial 
knowledge of a prior "act of sexual abuse or 
molestation" is possessed only by an insured 
or "employee" described above who committed 
such "act of sexual abuse or molestation". For 
the purposes of this exclusion, a prior "act of 
sexual abuse or molestation" does not include 
an alleged "act of sexual abuse or molesta-
tion."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:

a. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present "volunteer workers", but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.
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6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit of Liability is the most we will 

pay for the sum of:
a. All damages; and 
b. All "defense expenses".

3. Subject to paragraph 2. above, the Act Of Sexual 
Abuse Or Molestation Limit is the most we will pay 
for all damages and "defense expenses" because 
of injury arising out of any one "act of sexual 
abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition 
of "act of sexual abuse or molestation".

4. "Defense expenses" are not payable by us in 
addition to the Limits of Liability, but are payable 
within the Limits of Liability shown in the Declara-
tions, thereby reducing the Limits of Liability 
shown in the Declarations.

5. The Deductible amount shown in the Declarations 
applies to both damages and “defense expenses” 
and is applicable to each claim.

Our obligation under this insurance to pay damages 
regarding any "act of sexual abuse or molestation" 
on behalf of the insured applies only to the amount 
of damages in excess of the deductible amount, if 
any, stated in the Declarations. 

6. The Deductible amount shown in the Declarations 
of this coverage part is subtracted from either the 
damages or "defense expenses” incurred, which-
ever amount is incurred first.

If we incur "defense expenses" that are less than the
deductible amount, we may pay those expenses 
and then seek reimbursement from the insured.

7. We may pay any part or all of the deductible 
amount to effect settlement of any claim or “suit” 
and, upon notification of the action taken, youthe 
insured shall promptly reimburse us for such part 
of the deductible amount as has been paid by us.

We may pay any part or the entire deductible amount 
to effect settlement of any claim or "suit" and, upon 
notification of the action taken; you shall promptly 
reimburse us for such part of the deductible 
amount as has been paid by us.

The Llimits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable during the “policy period” of an
"act of sexual abuse or molestation" which may 
result in a claim or any "occurrence" involving a 
minor. To the extent possible, notice should in-
clude:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence".

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "Act of
sexual abuse or molestation", claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;
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(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit Limit of Lliability. An agreed settle-
ment means a settlement and release of liability 
signed by us, the insured, and the claimant or the 
claimant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this Coverage Part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this policycoverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the Limits Of Liability and
the exclusion 2.M.Insured Versus vs. Insured ex-
clusion, and any rights or duties specifically as-
signed in the Coverage Part to the first Named In-
sured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.
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8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

9. Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on claims or injuries 

which have been reported to us and to which 
this insurance may apply, the applicable Limit 
of Liability is likely to be used up in the pay-
ment of judgments or settlements and/or "de-
fense expenses" we will notify the Named In-
sured, in writing, to that effect.

If we conclude that, based on claims or injuries which 
have been reported to us and to which this in-
surance may apply, the applicable limit of liabil-
ity is likely damages or settlements and/or "de-
fense expenses" we will notify the first Named 
Insured, in writing, to that effect.

b. When the applicable limit of liability has actu-
ally been used up in the payment of damages 
judgments or settlements and/or "defense ex-
penses" we will:

(1) Notify the first Named Insured in writing, as 
soon as practicable, that such a Llimit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Llimit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the first - Named 
Insured, and any other insured involved in a 
"suit" seeking damages subject to that Llimit, of 
Liability must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any claim if such claim is reported to us af-
ter the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first Named Insured, and any other insured in-
volved in such a claim, to arrange defense for 
such claim.

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.

f. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Defense expenses" mean payments allocated to 
a specific claim or "suit" we investigate, settle or 
defend, for its investigation, settlement or defense, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.
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c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the claim or "suit", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

d. All court cCosts taxed against the insured in 
the "suit".
However, these payments do not includes
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and b. and c. above). 

3. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

4. “Executive officers” means a person holding any 
of the officer positions created by your charter, 
constitution, by-laws or any other similar governing 
document. 

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

7. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

78. "Sexual abuse or molestation" means actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

89. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.
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9190. "Suit" means a civil proceeding in which dam-
ages because of injury to which this insurance ap-
plies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

1011. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

1112. "Volunteer worker" means a person who is 
not your "employee", and who donates his or her 
work and acts at the direction of and within the 
scope of duties determined by you, and is not paid 
a fee, salary or other compensation by you or 
anyone else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "act of sexual abuse or molesta-
tion" and settle any claim or "suit" that may re-
sult. But:
(1) The amount we will pay for damages is 

limited as described in Section III – Lim-
its Of Liability And Deductible; and

(2) Our right and duty to defend end when 
we have used up the applicable Llimit of 
Lliability in the payment of damages.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.
No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:

(1) The injury is caused by an "act of sexual 
abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
(2) Receives a written or verbal demand or 

claim for damages because of the injury; 
or

(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.
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2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 

(c) Employment-related practices, policies, 
acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for 
covered civil action in connection with a “suit“ 
subject to the terms of this coverage part until 
either a judgment or final adjudication estab-
lishes such an "act of sexual abuse or molesta-
tion", or the such insured confirms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 
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l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or “suit” arising from an "act of sex-
ual abuse or molestation" by an insured or 
anyone for whom the insured is legally respon-
sible that initially occurs after the Named In-
sured, its "executive officers", directors, trus-
tees, partners or managers (if it is a limited 
liability corporation) or an "employee" author-
ized by you to give and receive notice of an 
"act of sexual abuse or molestation", or claim
has knowledge of any prior "act of sexual 
abuse or molestation" committed by such per-
son, whether the "act of sexual abuse or mo-
lestation" occurred before or after such person 
was hired by you or became your responsibil-
ity. This exclusion does not apply if the initial 
knowledge of a prior "act of sexual abuse or 
molestation" is possessed only by an insured 
or "employee" described above who committed 
such "act of sexual abuse or molestation". For 
the purposes of this exclusion, a prior "act of 
sexual abuse or molestation" does not include 
an alleged "act of sexual abuse or molesta-
tion."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
Llimit of Lliability. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not in-
cludes attorneys’ fees or attorneys’ expenses 
taxed against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

These payments will not reduce the Limits of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business;

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.
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5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to paragraph 2. above, the Act Of Sexual 

Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition 
of "act of sexual abuse or molestation".

4. Our obligation under this insurance to pay dam-
ages regarding any "act of abuse or molestation" 
on behalf of the insured applies only to the amount 
of damages in excess of the deductible amount, if 
any, stated in the Declarations. 

5. We may pay any part or the entire deductible 
amount to effect settlement of any claim or "suit" 
and, upon notification of the action taken; you the 
insured shall promptly reimburse us for such part 
of the deductible amount as has been paid by us.

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the “policy period” shown in the Declarations, 
unless the “policy period” is extended after issuance 
for an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable during the “policy period” of an
"act of sexual abuse or molestation" which may 
result in a claim or “suit” or any "occurrence"
involving a minor. To the extent possible, no-
tice should include:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence.

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "act of
sexual abuse or molestation, claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
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A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable Llimit of Lliability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph c.
below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 
When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with 
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this coverage part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable Llimit of Lliability or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this policycoverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this policy coverage part in 

reliance upon your representations.
6. Separation Of Insureds

Except with respect to the Limits Of Liability and 
the Exclusion 2.m. Insured Versus vs. Insured ex-
clusion, and any rights or duties specifically as-
signed in the Coverage Part to the first Named In-
sured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

8. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 
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c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

3. "Executive officers” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

4. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

5. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

6. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

67. "Sexual abuse or molestation" means the 
actual, attempted or alleged sexual assault, sexual 
injury, sexual misconduct or molestation resulting 
in bodily injury, sickness or disease, mental injury, 
mental anguish, shock or disability, including 
death resulting from any of these at any time. 
"Sexual harassment" is not "sexual abuse or mo-
lestation".

78. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

89. "Suit" means a civil proceeding in which dam-
ages because of injury to which this insurance ap-
plies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

910. "Temporary worker" means a person 
who is furnished to you to substitute for a perma-
nent "employee" on leave or to meet seasonal or 
short-term workload conditions. A temporary 
worker does not include a substitute teacher.

1011."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
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“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM

(SEPARATE LIMITS FOR DEFENSE AND
INDEMNITY)

Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance.
The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
and "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any claim or 
"suit" that may result. But:
(1) The amount we will pay for damages and 

"defense expenses" is limited as de-
scribed in Section III – Limits Of Liability;
And Deductible; and

(2) Our right and duty to defend end when 
we have used up the applicable limit of li-
ability in the payment of for damagesset-
tlements or judgments, and/or when we 
have used up the Defense Expense Ag-
gregate for the payment of "defense ex-
penses".

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The injury occurs during the “policy pe-
riod”; and

(3) Prior to the “policy period”, no insured 
listed under Paragraph 1. of Section II –
Who Is An Insured and no "employee" 
authorized by you to give or receive no-
tice of an "act of sexual abuse or molesta-
tion" or claim, knew that the injury had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the “policy period”, that the 
injury had occurred, then any continua-
tion, change or resumption of such injury
during or after the “policy period” will be 
deemed to have been known prior to the 
“policy period”.

c. Injury which occurs during the “policy period”
and was not, prior to the “policy period”, known 
to have occurred by any insured listed under 
Paragraph 1. of Section II – Who Is An Insured 
or any "employee" authorized by you to give or 
receive notice of an "act of sexual abuse or 
molestation" or claim, includes any continua-
tion, change or resumption of that injury after 
the end of the “policy period”.

d. Injury will be deemed to have been known to 
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section II –
Who Is an Insured or any "employee” author-
ized by you to give or receive notice of an "act 
of sexual abuse or molestation" or claim:
(1) Reports all, or any part, of the injury to us 

or any other insurer; 
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(2) Receives a written or verbal demand or 
claim for damages because of the injury; 
or

(3) Becomes aware by any other means that 
injury has occurred or has begun to oc-
cur.

e. Damages because of injury include damages 
claimed by any person or organization for care, 
loss of services or death resulting at any time 
from the injury.

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the con-

duct of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and

(2) To any obligations to share damages with 
or repay someone else who must pay dam-
ages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1) (a), (b) or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for 
covered civil actionin connection with a “suit”
subject to the terms of this coverage part until 
either a judgment or final adjudication estab-
lishes such an "act of sexual abuse or molesta-
tion", or the such insured confirms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.
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j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any claim made against an insured by another 
insured. 

n. Knowledge Of Prior Acts
Any claim or “suit” arising from an "act of sex-
ual abuse or molestation" by an insured or 
anyone for whom the insured is legally respon-
sible that initially occurs after the Named In-
sured, its "executive officers", directors, trus-
tees, partners or managers (if it is a limited 
liability corporation) or an "employee" author-
ized by you to give and receive notice of an 
"act of sexual abuse or molestation or claim
has knowledge of any prior "act of sexual 
abuse or molestation" committed by such per-
son whether the "act of sexual abuse or moles-
tation" occurred before or after such person 
was hired by you or became your responsibil-
ity. This exclusion does not apply if the initial 
knowledge of a prior "act of sexual abuse or 
molestation" is possessed only by an insured 
or "employee" described above who committed 
such "act of sexual abuse or molestation". For 
the purposes of this exclusion, a prior "act of 
sexual abuse or molestation" does not include 
an alleged "act of sexual abuse or molesta-
tion."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any claim arising out of the violation of the civil 
rights of any person.

3. Defense Expense Payments
"Defense expense" payments or reimbursements 
are subject to the Defense Expense Limit Aggre-
gate Limit shown in the Declarations of this policy-
coverage part. If no Defense Expense Aggregate 
Limit is shown in the Declarations of this policy-
coverage part, the Defense Expense Aggregate 
Limit shall be equal to the Aggregate Limit of Li-
ability shown in the Declarations of this policycov-
erage part. 
These payments will not reduce the limits of liabil-
ity.

4. Supplementary Payments
We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

These payments will not reduce the Limits limits 
Of of Liabilityliability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 
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b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or 

bringing "suits".
2. The Aggregate Limit of Liability is the most we will 

pay for the sum of all damages.
3. Subject to 2. above, the Act Of Sexual Abuse Or 

Molestation Limit is the most we will pay for all 
damages because of injury arising out of any one 
"act of sexual abuse or molestation".
An "act of sexual abuse or molestation" includes 
any number of acts as described in the definition.

4. The Defense Expense Limit Aggregate as de-
scribed in Paragraph C3. Defense Expense Pay-
ments of Section I is the most we are obligated to 
pay for the sum of all "defense expenses.
Each payment we make for "defense expenses" 
reduces the Defense Expense Aggregate Limit.

5. The Deductible amount shown in the Declarations 
applies to both damages and “defense expenses”
and is applicable to each "claim".

6. The Deductible amount shown in the Declarations 
of this coverage part is subtracted from either the 
damages or "defense expenses” incurred, which-
ever amount is incurred first. 

7. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" or “suit”
and, upon notification of the action taken, you the 
insured shall promptly reimburse us for such part 
of the deductible amount as has been paid by us.

The limits of this Coverage Part apply separately to 
each consecutive annual period and to any remaining 
period of less than 12 months, starting with the begin-
ning of the “policy period” shown in the Declarations, 
unless the “policy period” is extended after issuance 
for an additional period of less than 12 months. In that 
case, the additional period will be deemed part of the 
last preceding period for purposes of determining the 
Limits of Liability.
SECTION IV – CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of An Act Of Sexual Abuse 
Or Molestation, Occurrence, Claim Or Suit
a. You must see to it that we are notified as soon 

as practicable of an "act of sexual abuse or 
molestation" which may result in a claim or 
“suit. or any "occurrence" involving a minor. To 
the extent possible, notice should include:

(1) Specific circumstances surrounding the "act 
of sexual abuse or molestation" or the "oc-
currence";

(2) The names and addresses of any injured 
persons and witnesses; and

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence";

b. If a claim is made or "suit" is brought against 
any insured, you must:

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and

(2) Notify us within 60 days of receipt of the 
claim or "suit".

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble, but in no event later than 60 days from the 
date you received notification of the "act of 
sexual abuse or molestation", claim or "suit".

c. You and any other involved insured must:
(1) Immediately send us copies of any de-

mands, notices, summonses, or legal pa-
pers received in connection with the claim 
or "suit";

(2) Authorize us to obtain records and other 
information;
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(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury to which this in-
surance may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

3. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

4. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other in-
surance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(1) The total amount that all such other insur-
ance would pay for the loss in the absence 
of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance.

We will share the remaining loss, if any, with 
any other insurance that is not described in this 
Excess Insurance provision and was not 
bought specifically to apply in excess of the 
Limits of Liability shown in the Declarations of 
this Coverage Part. 

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

5. Representations
By accepting this policycoverage part, you agree:
a. The statements in the Declarations are accu-

rate and complete;
b. Those statements are based upon representa-

tions you made to us; and
c. We have issued this coverage part in reliance 

upon your representations.
6. Separation Of Insureds

Except with respect to the lLimits oOf lLiability and
the Exclusion 2.m. Insured vsVersus. Insured ex-
clusion, and any rights or duties specifically as-
signed in the Coverage Part to the first Named In-
sured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom claim 

is made or "suit" is brought.
7. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.
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8. Territory
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

9. Transfer Of Duties When The Applicable Limit 
Of Liability Or The Defense Expense Limit Is 
Used Up
a. If we conclude that, based on claims, “suits” or 

injuries which have been reported to us and to 
which this insurance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of judgments or 
settlements for damages; or 

(2) The Defense Expense Limit is likely to be 
used up in the payment of "defense ex-
penses", 

we will notify the first Named Insured, in writ-
ing, to that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of judgments 
or settlements for damages; or 

(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the first Named Insured in writing, as 

soon as practicable, that: 
(a) The applicable Limit of Liability has 

actually been used up and that our duty 
to defend the insured against "suits" 
seeking damages subject to that limit 
has also ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any "suit" seek-
ing damages has ended,

whichever is applicable.

(4) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the first Named Insured, and any other insured 
involved in a "suit" seeking damages subject to 
that limit, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any claim or "suit" if such claim or "suit" is 
reported to us after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the first 
Named Insured, and any other insured in-
volved in such a claim or “suit”, to arrange de-
fense for such claim or “suit”.

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.
The duty of the first Named Insured to reim-
burse us will begin on:

(1) The date on which the applicable Llimit of 
Liability liability or Defense Expense Limit is 
used up, if we sent notice in accordance 
with Paragraph a.(1) or a(2) above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b(1) or b(2).1.
above, if we did not send notice in accor-
dance with Paragraph a(1) or a(2).1.
above.
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f. If a limit of liability is available for payment of 
damages, settlements or judgments and our 
duty to defend the insured against claims or 
"suits" and to pay "defense expenses" has 
ended because we have used up the Defense 
Expense Limit and we have transferred the 
control of defense of claims or "suits" to you, 
the following provisions apply:

(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this policycoverage part; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate "suits" and 
coverage under this policy coverage 
part for those "suits"; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those "suits".

(3) You have the right to settle any outstanding 
or additional "suits". However, our obliga-
tion to pay for such a settlement is limited to 
the amount within or up to the available 
lLimit of lLiability.

g. The exhaustion of: 
(1) The applicable lLimit of lLiability by the 

payment of judgments or settlements for 
damages; or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Defense expenses" mean payments allocated to 
a specific claim or "suit" we investigate, settle or 
defend, for its investigation, settlement or defense, 
including:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the claim or "suit", including ac-
tual loss of earnings up to $250 a day because 
of time off from work.

d. Costs taxed against the insured in the "suit".
However, these payments do not includes at-
torneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and b. and c. above). 

3. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

4. "Executive officers” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

5. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

6. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

7."Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

78. "Sexual abuse or molestation" means actual, 
attempted or alleged sexual assault, sexual injury, 
sexual misconduct or molestation resulting in bod-
ily injury, sickness or disease, mental injury, men-
tal anguish, shock or disability, including death re-
sulting from any of these at any time. "Sexual 
harassment" is not "sexual abuse or molestation".

89. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
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a. The above conduct when submission to or 
rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

109. "Suit" means a civil proceeding in 
which damages because of injury to which this in-
surance applies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

1011. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

1112. "Volunteer worker" means a person who is 
not your "employee", and who donates his or her 
work and acts at the direction of and within the 
scope of duties determined by you, and is not paid 
a fee, salary or other compensation by you or 
anyone else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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INSTRUCTIONS:
1.Answer all applicable questions. If questions are not applicable, please indicate.
2.Attach any requested information to the document.
3.Application must be signed by the highest ranking executive.
4.Please read the statement at the end of the application carefully.

NAMED INSURED & ADDRESSADDRESS POLICY EFFECTIVE DATE

OPERATIONS POLICY NUMBER

LOCATIONS PROGRAM

CONTACT PERSON PRODUCER

A) OPERATIONS

Daycare Centers
Special Needs Educational Facilities
Boy or Girl Scouts
Camps (Residential)
Nursery Schools
Schools – public or private elementary, junior high or high school
Foster Homes
Churches
Other __________________

BA) LIMITS REQUESTED:  ____________________________

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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B) EXPOSURE DATA

§ Number of full-time employees: _________________

§ Number of part-time employees: _______________

§ Annual number of volunteers: _______________

• Number of students: _________________

• Average daily number of children for all operations listed on page 1: ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment to

sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
10. Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No

EXCESS COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:
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Limits:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit:

Policy Premium:

Have all known claims, incident with no claim, or allegations with no claims been reported to prior Excess 
carrier(s)? Yes     No

D) Coverage History

UNDERLYING SEXUAL ABUSE AND MOLESTATION COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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CE) LOSS HISTORY – FURNISH FIRST DOLLAR LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE 
CLAIMS, INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses

Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported? Yes     No

On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date

D) GENERAL DATA

§Number of full-time employees: _________________

§Number of part-time employees: _______________

§Annual number of volunteers: _______________

• E) EXPOSURE DATA

§Average daily number of children for all operations listed on page 1:  ____________
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F) RISK MANAGEMENT

1.Is there a Sexual Abuse Prevention Program in effect? Yes No
2.Has a written policy been established clearly expressing management’s commitment to 

sexual abuse prevention?
Yes No

3.Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4.Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5.Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6.Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7.Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8.Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9.Are standard applications used for all prospective employees or volunteers? Yes No
10.Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11.Do background checks include checks with “Sex Offender Hot-lines,” State Police, State 
Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12.In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13.Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14.Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15.Have any members of the staff been transferred because allegations of sexual abuse? Yes No

þ CHECKLIST

Have you attached . . . .

üAll policies and procedures (including incident response) related to your Sexual Abuse 
Prevention Program

üTraining Program Details
üList of all Sexual Abuse claims with a Total Incurred Amount in excess of $10,000
üClaims procedures
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THE INSURER WILL HAVE RELIED UPON THE STATEMENTS MADE IN THIS
APPLICATION AND ATTACHMENTS IN ISSUING THIS POLICYCOVERAGE PART. 
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED, AS THE AUTHORIZED REPRESENTATIVE OF THE INSURED 
ACKNOWLEDGES THAT THEY HAVE BEEN ADVISED THAT:

A.
THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.
(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE 
FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, 
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or 
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the 
policyholder or claimant with regard to settlement or award payable from insurance proceeds shall be reported to the 
Colorado division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the insurer or 
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a 
loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information, or conceals, for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal 
and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
materially false information in an application for insurance may be guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which may be a crime and subjects 
such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - DEFENSE EXPENSE WITHIN LIMITS 

(CLAIMS-MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED POLICYCOVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2. "Defense 
expenses" are payable within, not in addition to, the 
Limit of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations, and any other person or organization qualify-
ing as a Named Insured under this policy. The words 
"we", "us" and "our" refer to the company providing 
this insurance. 
The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 

SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
and/or "defense expenses” because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may 
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any "claim"
that may result. But:

(1) The amount we will pay for damages and/or
defense expenses is limited as described in 
Section III – Limits Of Liability And Deducti-
ble; and

(2) Our right and duty to defend end when we 
have used up the applicable limit Limit of 
Lliability in the payment of damages and/or 
"defense expenses"." or the payment of 
judgments or settlements.

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.
No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.
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b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV – Conditions - 2. Ex-
tended Reporting Period.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us in writingun-
der the terms of Section IV – Paragraph 1; 
or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV Conditions –- Notice to Us 
Paragraph 1.b.

d. All "claims" arising out of the same "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" committed by one or 
more insureds shall be considered a single "act of 
sexual abuse or molestation". All "claims" arising 
out of this single "act of sexual abuse or molesta-
tion" shall be deemed to be first made on the date 
the initial "claim" arising out of such "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" was first made pursuant 
to Section IV –- Conditions - Notice to Us Para-
graph 1.(a) or notice of such "act of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation" was first reported pursuant 
to Section IV –- Conditions - Notice to Us Para-
graph 1.(b).

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability

Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims"
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 
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This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for in 
connection covered civil actionwith a “suit” sub-
ject to the terms of this coverage part until ei-
ther a judgment or final adjudication estab-
lishes such an "act of sexual abuse or 
molestation", or the such insured confirms such 
act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation", or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

q. Claims or Acts of Sexual Abuse or 
Molestation Reported to Prior Insurers
Any injury based upon, attributable to, or aris-
ing out of the same facts, "acts of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation", alleged or contained in 
any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this policy 
coverage part is a renewal or replacement.

r. Prior Acts
Any injury based upon, attributable to, or aris-
ing out of an "act of sexual abuse or molesta-
tion" or "interrelated act of sexual abuse or mo-
lestation" that has occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.

s. Knowledge Of Prior Acts
Any injury based upon, attributable to or arising 
out of an "act of sexual abuse or molestation" 
or "occurrence" you or an "executive officer" 
had knowledge of or information on prior to the 
inception date of continuous claims-made cov-
erage with us, which reasonably may be ex-
pected to result in a "claim". 
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3. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages and/or "defense expenses".
3. Subject to Paragraph 2. above, the Act Of Sexual 

Abuse Or Molestation Limit is the most we will pay 
for all damages and/or "defense expenses" be-
cause of injury arising out of any one "act of sex-
ual abuse or molestation".

4. "Defense expenses" are not payable by us in 
addition to the Limits of Liability, but are payable 
within the Limits of Liability shown in the Declara-
tions, thereby reducing the Limits of Liability 
shown in the Declarations.

5. Our obligation under this insurance to pay dam-
ages regarding any "act of sexual abuse or moles-
tation" on behalf of the insured applies only to the 
amount of damages in excess of the deductible 
amount, if any, stated in the Declarations. The 
Deductible amount shown in the Declarations ap-
plies to both damages and “defense expenses” in-
curred

6. If we incur "defense expenses" that are less than 
the deductible amount, we may pay those ex-
penses and then seek reimbursement from the in-
sured.The Deductible amount shown in the Decla-
rations of this coverage part is subtracted from 
either the damages or “defense expenses” in-
curred first.

7. We may pay any part or the entireall of the entire
deductible amount to effect settlement of any 
“claim” or "suit" and, upon notification of the action 
taken; you the insured shall promptly reimburse us 
for such part of the deductible amount as has
been paid by us.
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The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
“policy period”, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the "policy period" or the Bbasic Eex-
tended Rreporting Pperiod, any insured be-
comes aware of a specific "act of sexual abuse 
or molestation" that occurred after the retroac-
tive date and before the end of the "policy pe-
riod" or an "occurrence" that may reasonably 
be expected to give rise to a "claim" against 
any insured, and during the “policy period” or 
the Bbasic Eextended Rreporting Pperiod, the 
insured gives written notice to us of:

(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence"
including all relevant dates;

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation"
or the "occurrence", including names and 
addresses of any injured persons and wit-
nesses; 

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(5) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",

then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the “policy period” or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of an "wrongful actact 
of sexual abuse or molestation" committed 
by an insured on or after the Retroactive 
Date, if any, shown in the Declarations and 
before the end of the “policy period”. 

c. There are no separate Llimits of Liability or 
additional Llimits of Lliability for the Eextended 
reporting Reporting Pperiods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the “policy pe-
riod” and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph d.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.
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g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the Ssupplemental 
Eextended Rreporting Pperiod., including a 
provision to the effect that the The insurance 
afforded for "claims" first received during such
period is excess over any other valid and col-
lectible insurance available under policies in 
force after the Ssupplemental Eextended Rre-
porting Pperiod starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable Llimit of insur-
anceLiability. An agreed settlement means a set-
tlement and release of liability signed by us, the 
insured, and the claimant or the claimant's legal 
representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this policy coverage part by refer-
ence in such other policy to this coverage 
part's policy number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this policy 
coverage part and shall be considered as incorpo-
rated into and constitute a part of this policycover-
age part. In the event that the "application" con-
tains any misrepresentation or misstatement of a 
material fact, this policy coverage part shall not af-
ford coverage to any insured who knew of such 
misrepresentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits Llimits of Insur-
ance Lliability and the exclusion 2.M. Insured Ver-
sus vs. Insured exclusion, and any rights or duties 
specifically assigned in the Coverage Part to the 
first Named Insured, this insurance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made or "suit" is brought.
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8. Transfer Of Rights Of Recovery Against Others 
To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

10.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply, the applicable 
Llimit of Lliability is likely to be used up in the 
payment of damages and/or "defense ex-
penses" we will notify the first Named Insured, 
in writing, to that effect.

b. When the applicable Llimit of Lliability has 
actually been used up in the payment of judg-
ments or settlements and/or "defense ex-
penses" we will:

(1) Notify the first Named Insured in writing, as 
soon as practicable, that such a Llimit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Llimit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the first Named 
Insured, and any other insured involved in a 
"suit" seeking damages subject to that Llimit of 
Liability, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.

f. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
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a. Fees and salaries of attorneys and paralegals 
we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

d. Costs taxed against the insured in the "suit".
However, these payments do not include attor-
neys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a., and b. and c. above). 

5. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

6. "Executive officer” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

7. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

8. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10 "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

1011. "Sexual abuse or molestation" means the 
actual, attempted or alleged sexual assault, sexual 
injury, sexual misconduct or molestation resulting 
in bodily injury, sickness or disease, mental injury, 
mental anguish, shock or disability, including 
death resulting from any of these at any time. 
"Sexual harassment" is not "sexual abuse or mo-
lestation".

1112. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

1213. "Suit" means a civil proceeding in which dam-
ages because of injury to which this insurance ap-
plies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

1314. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

1415."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM (CLAIMS MADE VERSION)

THIS IS A CLAIMS-MADE AND REPORTED POLICYCOVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations, and any other person or organization qualify-
ing as a Named Insured under this policy. The words 
"we", "us" and "our" refer to the company providing 
this insurance. 
The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of injury to which this insurance ap-
plies. We will have the right and duty to defend 
the insured against any "suit" seeking those 
damages. However, we will have no duty to de-
fend the insured against any "suit" seeking 
damages for injury to which this insurance 
does not apply. We may at our discretion in-
vestigate any "act of sexual abuse or molesta-
tion" and settle any "claim" that may result. But:

(1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Liability And Deductible; and

(2) Our right and duty to defend end when we 
have used up the applicable Llimit of insur-
ance Liability in the payment of judgments 
or settlements.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV – Paragraph Conditions -
2. Extended Reporting Period.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us in writingun-
der the terms of Section IV – Paragraph 1; 
or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV Conditions Paragraph -– No-
tice to Us Paragraph 1.b.
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d. All "claims" arising out of the same "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" committed by one or 
more insureds shall be considered a single "act of 
sexual abuse or molestation". All "claims" arising 
out of this single "act of sexual abuse or molesta-
tion" shall be deemed to be first made on the date 
the initial "claim" arising out of such "act of sexual 
abuse or molestation" or "interrelated acts of sex-
ual abuse or molestation" was first made pursuant 
to Section IV -– Conditions - Notice to Us Para-
graph 1.(a) or notice of such "act of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation" was first reported pursuant 
to Section IV -– Conditions - Notice to Us Para-
graph 1.(b).
2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims"
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or
(2) The spouse, child, parent, brother or sister 

of that person as a consequence of Para-
graph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay 
damages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.

h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for 
covered civil actionin connection with a “suit”
subject to the terms of this coverage part until 
either a judgment or final adjudication estab-
lishes such an "act of sexual abuse or molesta-
tion", or the such insured confirms such act.



MP 5007 01 0708 Copyright, American Alternative Insurance Corporation, 2006.
All rights reserved. Includes copyrighted material of Insurance Services 

Office, Inc., with its permission.

Page 3 of 8 o

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation", or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

q. Claims or Acts of Sexual Abuse or 
Molestation Reported to Prior Insurers
Any injury based upon, attributable to, or aris-
ing out of the same facts, "acts of sexual abuse 
or molestation" or "interrelated acts of sexual 
abuse or molestation", alleged or contained in 
any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this policy 
coverage part is a renewal or replacement.

r. Prior Acts
Any injury based upon, attributable to, or aris-
ing out of an "act of sexual abuse or molesta-
tion" or "interrelated act of sexual abuse or mo-
lestation" that has occurred before the 
Retroactive Date, if any, shown in the Declara-
tions.

s. Prior Knowledge
Any injury based upon, attributable to or arising 
out of an "act of sexual abuse or molestation" 
or "occurrence" you or an "executive officer" 
had knowledge of or information on prior to the 
inception date of continuous claims-made cov-
erage with us, which reasonably may be ex-
pected to result in a "claim". 

3. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. All expenses we incur.
b. The cost of bonds to release attachments, but 

only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.

c. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the "claim" or "suit", in-
cluding actual loss of earnings up to $250 a 
day because of time off from work.

d. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys’ fees or attorneys’ expenses taxed 
against the insured.

e. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

f. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.
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These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present “volunteer workers”, but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
a. To you, to your members (if you are a limited 

liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".
2. The Aggregate Limit is the most we will pay for the 

sum of all damages.
3. Subject to paragraph 2. above, the Act Of Sexual 

Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".

5. The Deductible amount shown in the Declarations 
of this coverage part is applicable to each “claim”.
Our obligation under this insurance to pay dam-
ages regarding any "act of sexual abuse or moles-
tation" on behalf of the insured applies only to the 
amount of damages in excess of the Ddeductible 
Aamount, if any, stated in the Declarations. 

6. We may pay any part or the entire deductible 
amount to effect settlement of any "claim" or "suit" 
and, upon notification of the action taken; you the 
insured shall promptly reimburse us for such part 
of the deductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy “ period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made 
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.
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b. If during the "policy period" or the Bbasic Eex-
tended Rreporting Pperiod, any insured be-
comes aware of a specific "act of sexual abuse 
or molestation" that occurred after the retroac-
tive date and before the end of the "policy pe-
riod" or an "occurrence" that may reasonably 
be expected to give rise to a "claim" against 
any insured, and during the “policy period” or 
the Bbasic Eextended Rreporting Pperiod, the 
insured gives written notice to us of:

(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence" 
including all relevant dates;

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation" 
or the "occurrence", including names and 
addresses of any injured persons and wit-
nesses; 

(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(5) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",

then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the “policy period” or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(2) The "claim" arose out of an "wrongful actact 
of sexual abuse or molestation" committed 
by an insured on or after the Retroactive 
Date, if any, shown in the Declarations and 
before the end of the “policy period”. 

c. There are no separate Llimits of Liability or 
additional Llimits of Lliability for the Eextended 
Rreporting Pperiods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the “policy pe-
riod” and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph d.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period, including a provision 
to the effect that Tthe insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
Ssupplemental Eextended Rreporting Pperiod 
starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
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A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be liable for damages that are not 
payable under the terms of this Coverage Part or 
that are in excess of the applicable Llimit of insur-
anceLiability. An agreed settlement means a set-
tlement and release of liability signed by us, the 
insured, and the claimant or the claimant's legal 
representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this policy coverage part by refer-
ence in such other policy to this coverage 
part's policy number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss 
remains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of insurance 
to the total applicable limits of insurance of all 
insurers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this policy 
coverage part and shall be considered as incorpo-
rated into and constitute a part of this policycover-
age part. In the event that the "application" con-
tains any misrepresentation or misstatement of a 
material fact, this policy coverage part shall not af-
ford coverage to any insured who knew of such 
misrepresentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits of Insurance and 
the Insured Versus vs. Insured exclusion, and any 
rights or duties specifically assigned in the cCov-
erage pPart to the first Named Insured, this insur-
ance applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made or "suit" is brought.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 
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b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

10.Transfer Of Duties When The Limit Of Liability
Is Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply, the applicable 
Llimit of Lliability is likely to be used up in the 
payment of damages judgments or settle-
ments,  we will notify the first Named Insured, 
in writing, to that effect.

b. When the applicable Llimit of Lliability has 
actually been used up in the payment of dam-
ages we will:

(1) Notify the first Named Insured in writing, as 
soon as practicable, that such a Llimit of Li-
ability has actually been used up and that 
our duty to defend the insured against 
"suits" seeking damages subject to that 
Llimit of Liability has also ended;

(2) Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b. above and which are reported to 
us before that duty to defend ended; and

(3) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When b. above has occurred, the first Named 
Insured, and any other insured involved in a 
"suit" seeking damages subject to that Llimit of 
Liability, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.

f. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

5. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

6. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

7. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".
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8. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

9. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

910. "Sexual abuse or molestation" means 
the actual, attempted or alleged sexual assault, 
sexual injury, sexual misconduct or molestation 
resulting in bodily injury, sickness or disease, 
mental injury, mental anguish, shock or disability, 
including death resulting from any of these at any 
time. "Sexual harassment" is not "sexual abuse or 
molestation".

1011. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

112. "Suit" means a civil proceeding in which dam-
ages because of injury to which this insurance ap-
plies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.

1213. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

1314."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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SEXUAL ABUSE OR MOLESTATION LIABILITY
COVERAGE FORM - SEPARATE LIMITS FOR DEFENSE

AND INDEMNITY (CLAIMS MADE VERSION)
THIS IS A CLAIMS-MADE AND REPORTED POLICYCOVERAGE FORM

PLEASE READ THE ENTIRE FORM CAREFULLY 

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the policy period or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section IV, Paragraphs 1. and 2.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the named insured shown in the Decla-
rations. The words "we", "us" and "our" refer to the 
company providing this insurance. 
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Decla-
rations, and any other person or organization qualify-
ing as a Named Insured under this policy. The words 
"we", "us" and "our" refer to the company providing 
this insurance. 
The word insured means any person or organization 
qualifying as such under Section III – Who Is An In-
sured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions. 
SECTION I – SEXUAL ABUSE OR MOLESTATION 
LIABILITY COVERAGE
1. Insuring Agreement 

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
and "defense expenses" because of injury to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for injury to 
which this insurance does not apply. We may
at our discretion investigate any "act of sexual 
abuse or molestation" and settle any "claim"
that may result. But:

(1) The amount we will pay for damages and 
"defense expenses" and settlements and 
judgments is limited as described in Sec-
tion III – Limits Of Liability And Deducti-
ble; and

(2) Our right and duty to defend end when 
we have used up the applicable Llimit of 
Lliability in the payment of "defense ex-
penses" and/or damages.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to injury only if:
(1) The injury is caused by an "act of sexual 

abuse or molestation" that takes place in 
the coverage territory;

(2) The "act of sexual abuse or molestation" did 
not occur before the Retroactive Date 
shown in the Declarations or after the end 
of the “policy period”; and

(3) A "claim" for damages, with respect to the 
injury, is first made against any insured in 
accordance with Paragraph c. below, dur-
ing the “policy period” or an Extended Re-
porting Period we provide in accordance 
with Section IV – Conditions Paragraph 
2. Extended Reporting Period.

c. A "claim" shall be considered to be first made 
at the earlier of the following times:

(1) When notice of such "claim" is received by 
any insured and reported to us in writingun-
der the terms of Section IV – Paragraph 1; 
or

(2) When a "claim" is made directly to us in 
writing; or

(3) When notice of an "act of sexual abuse or 
molestation" or "interrelated act of sexual 
abuse or molestation" is first made pursuant 
to Section IV Conditions - Notice to Us 
Paragraph 1.b.
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d. All "claims" arising out of the same "act of 
sexual abuse or molestation" or "interrelated 
acts of sexual abuse or molestation" committed 
by one or more insureds shall be considered a 
single "act of sexual abuse or molestation". All 
"claims" arising out of this single "act of sexual 
abuse or molestation" shall be deemed to be 
first made on the date the initial "claim" arising 
out of such "act of sexual abuse or molesta-
tion" or "interrelated acts of sexual abuse or 
molestation" was first made pursuant to Sec-
tion IV -– Conditions - Notice to Us Para-
graph 1.(a) or notice of such "act of sexual 
abuse or molestation" or "interrelated acts of 
sexual abuse or molestation" was first reported 
pursuant to Section IV -– Conditions - Notice 
to Us Paragraph 1.(b).

2. Exclusions
This insurance does not apply to:
a. Knowledge of An Act of Sexual Abuse Or 

Molestation" 
Any insured with knowledge of the "act of sex-
ual abuse or molestation" who intentionally fails 
to report such act to the proper authorities.

b. Contractual Liability
Any injury for which the insured is obligated to 
pay damages by reason of the assumption of 
liability in a contract or agreement. This exclu-
sion does not apply to liability for damages that 
the insured would have in the absence of the 
contract or agreement.

c. Workers Compensation And Similar Laws
Any obligation of the insured under workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law.

d. Aircraft, Auto or Watercraft
Any injury arising out of the ownership, main-
tenance, use or entrustment to others of any 
aircraft, auto or watercraft. 
This exclusion applies even if the "claims" 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured with respect to any aircraft, auto or wa-
tercraft. 

e. Employers' Liability
Any injury to:

(1) Any person arising out of and in the course 
of:

(a) Employment by the insured; or
(b) Performing duties related to the conduct 

of the insured's business; or

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of Paragraph 
(1) above.

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and
(2) To any obligations to share damages with 

or repay someone else who must pay dam-
ages because of the injury.

f. Employment Practices
Any injury to: 

(1) A person arising out of any: 
(a) Refusal to employ that person; 
(b) Termination of that person's employ-

ment; or, 
(c) Employment-related practices, policies, 

acts or omissions, such as coercion, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, hu-
miliation or discrimination directed at 
that person; or 

(2) The spouse, child, parent, brother or sister 
of a person as a consequence of any injury 
to that person at whom any of the employ-
ment-related practices described in Para-
graphs f.(1)(a), (b), or (c) above is directed. 

This exclusion applies:
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share damages with or 

repay someone else who must pay dam-
ages because of the injury.

g. War
Any injury however caused, arising, directly or 
indirectly, out of:

(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped 
power or action taken by governmental au-
thority in hindering or defending against any 
of these.
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h. Perpetrator Exclusion
Any insured who participated in or who con-
spired with, knowingly allowed or directed a 
participant in any "act of sexual abuse or mo-
lestation". We will defend an such insured for 
covered civil actionin connection with a “suit”
subject to the terms of this coverage part until 
either a judgment or final adjudication estab-
lishes such an "act of sexual abuse or molesta-
tion", or the such insured confirms such act.

i. Damage To Property 
Any damage to or loss of use of property 
owned; rented to; leased by; in the care, cus-
tody or control of; or entrusted to any insured.

j. Costs, Fines And Penalties
Costs, expenses, fines or penalties incidental 
to or arising from any criminal investigation or 
criminal proceeding regarding the "act of sex-
ual abuse or molestation".

k. Material Published With Knowledge Of 
Falsity
Any injury arising out of oral or written publica-
tion of material, if done by or at the direction of 
the insured with knowledge of its falsity. 

l. Material Published Prior To Policy Period
Any injury arising out of oral or written publica-
tion of material whose first publication took 
place before the beginning of the “policy pe-
riod”.

m. Insured vs. Insured
Any "claim" made against an insured by an-
other insured. 

n. Knowledge Of Prior Acts
Any "claim" arising from an "act of sexual 
abuse or molestation" by an insured or anyone 
for whom the insured is legally responsible that 
initially occurs after the Named Insured, its "ex-
ecutive officers", directors, trustees, partners or 
managers (if it is a limited liability corporation)
or an "employee" authorized by you to give and 
receive notice of an "act of sexual abuse or 
molestation" or "claim" has knowledge of any 
prior "act of sexual abuse or molestation"
committed by such person, whether the "act of 
sexual abuse or molestation" occurred before 
or after such person was hired by you or be-
came your responsibility. This exclusion does 
not apply if the initial knowledge of a prior "act 
of sexual abuse or molestation" is possessed 
only by an insured or "employee" described 
above who committed such "act of sexual 
abuse or molestation". For the purposes of this 
exclusion, a prior "act of sexual abuse or mo-
lestation" does not include an alleged "act of 
sexual abuse or molestation."

o. Violation of Penal Statute
Any injury arising out of any actual or alleged 
violation of a penal statute or ordinance com-
mitted by or with the knowledge or consent of 
any insured.

p. Violation of Civil Rights
Any "claim" arising out of the violation of the 
civil rights of any person.

3. Defense Expense Payments 
"Defense expense" payments are subject to the 
Defense Expense Aggregate shown in the Decla-
rations of this policy. If no defense aggregate is 
shown in the declarations of this coverage part, 
the Defense Aggregate is equal to the Aggregate 
Limit of Liability shown in the Declarations of this 
coverage part. 

4. Supplementary Payments
We will pay, with respect to any "claim" we inves-
tigate or settle or any "suit" against an insured we 
defend:
a. Prejudgment interest awarded against the 

insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
Lliability, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

b. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of Lliability.

These payments will not reduce the Limits Of Li-
ability.

SECTION II – WHO IS AN INSURED
1. The organization named in the Declarations is an 

insured.
2. Your past and present "executive officers", direc-

tors, trustees, partners or managers (if you are a 
limited liability company) are insureds, but only 
while performing duties as "executive officers", di-
rectors, trustees or managers related to the con-
duct of your business.

3. Your past and present "volunteer workers", but
only while performing duties related to the conduct 
of your business, or your past or present "employ-
ees", other than either your "executive officers" (if 
you are an organization other than a partnership, 
joint venture or limited liability company) or your 
managers (if you are a limited liability company), 
but only for acts within the scope of their employ-
ment by you or while performing duties related to 
the conduct of your business.
However, none of these "employees" or “volunteer 
workers” are insureds for injury: 
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a. To you, to your members (if you are a limited 
liability company), or to a co-"employee" while 
that co-"employee" is either in the course of his 
or her employment or performing duties related 
to the conduct of your business; 

b. To the spouse, child, parent, brother or sister 
of that co-"employee" as a consequence of 
paragraph a. above; or

c. For which there is any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury described 
in paragraphs a. or b. above. 

4. Your past or present appointed or elected officials, 
other than "employees" or "executive officers", but 
only while performing duties related to the conduct 
of your business.

5. Your past or present trustees or members of your 
Board of Governors if you are a private, non-profit 
or charitable institution, but only while performing 
duties related to the conduct of your business.

6. Past or present student teachers teaching as part 
of their educational requirements, but only while 
performing duties related to the conduct of your 
business.

7. Your legal representative if you die, but only with 
respect to their duties as such. That representative 
will have all of your rights and duties under this 
Coverage Part. 

SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
1. The Limits of Liability shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought; or
c. Persons or organizations making "claims" or 

bringing "suits".
2. The most we will pay for all damages resulting 

from all "claims" first made during the policy period 
and the applicable Eextended Rreporting Pperiod 
is the Aggregate Limit shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of damages, we will have no further 
obligation or liability to pay damages under this 
coverage part.

3. Subject to paragraph 2. above, the Act Of Sexual 
Abuse Or Molestation Limit is the most we will pay 
for all damages because of injury arising out of 
any one "act of sexual abuse or molestation".

4. The Defense Expense Aggregate is the most we 
are obligated to pay for "defense expenses" result-
ing from all "claims" first made during the "policy 
period" and the applicable Eextended Rreporting 
Pperiod.

If the Defense Expense Limit is exhausted by the 
payment of "defense expenses" we will have no 
further obligations to defend any "claims or “suits”
under this coverage part.
Each payment or reimbursement we make for "de-
fense expenses" reduces the Defense Expense 
Limit.

5. The Deductible amount shown in the Declarations 
of this coverage part applies to each “claims”. is 
subtracted from either the damages incurred or 
"defense expense" incurred, whichever amount is 
incurred first. 

6. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken, you the in-
sured shall promptly reimburse us for such part of 
the Ddeductible Aamount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limit of Liability.
SECTION IV – CONDITIONS
1. Notice To Us

a. As a condition precedent to our obligations 
under this coverage part, the insureds must 
give us written notice of any "claim" made
against any insured or any "occurrence" involv-
ing a minor as soon as practicable during the 
policy period, but in no event:

(1) Later than sixty (60) days after the end of 
the "policy period"; or

(2) After the end of the Supplemental Extended 
Reporting Period, if exercised.

b. If during the "policy period" or the Bbasic Eex-
tended Rreporting Pperiod, any insured be-
comes aware of a specific "act of sexual abuse 
or molestation" that occurred after the retroac-
tive date and before the end of the "policy pe-
riod" or an "occurrence" that may reasonably 
be expected to give rise to a "claim" against 
any insured, and during the “policy period” or 
the Bbasic Eextended Rreporting Pperiod, the 
insured gives written notice to us of:

(1) A description of the specific "act of sexual 
abuse or molestation" or an "occurrence" 
including all relevant dates;

(2) The names of the persons involved in the 
specific "act of sexual abuse or molestation" 
or the "occurrence", including names and 
addresses of any injured persons and wit-
nesses; 
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(3) The nature and location of any injury arising 
out of the "act of sexual abuse or molesta-
tion" or the "occurrence"; and

(5) The circumstances by which the insureds 
first became aware of the specific "act of 
sexual abuse or molestation" or the "occur-
rence",

then any "claim" subsequently made against 
any insured arising out of such specific "act of 
sexual abuse or molestation" or the "occur-
rence" shall be deemed under this coverage 
part to be a "claim" made during the “policy pe-
riod” in which such specific "act of sexual 
abuse or molestation" was first reported to us.

c. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
consent.

2. Extended Reporting Period
a. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

b. The Eextended Rreporting Pperiods do not 
extend the “policy period” or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(1) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
reporting Reporting Pperiod; and

(2) The "claim" arose out of an "wrongful actact 
of sexual abuse or molestation" committed 
by an insured on or after the Retroactive 
Date, if any, shown in the Declarations and 
before the end of the “policy period”. 

c. There are no separate Llimits of Liability or 
additional Llimits of Lliability for the extended 
reporting periods.

d. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the “policy pe-
riod” and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

e. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the basic extended report-
ing period set forth in Paragraph d. above, 
ends.

You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

f. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned
as of the date it is purchased.

g. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Condition, applicable to the supplemental ex-
tended reporting period., including a provision 
to the effect that Tthe insurance afforded for 
"claims" first received during such period is ex-
cess over any other valid and collectible insur-
ance available under policies in force after the 
Ssupplemental Eextended Rreporting Pperiod 
starts.

3. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

4. Legal Action Against Us
No person or organization has a right under this 
Coverage Part:
a. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of 

its terms have been fully complied with.
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable Llimit of Lliability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured, and the claimant or the claim-
ant's legal representative.

5. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
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a. Primary Insurance
This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

b. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the “policy period” shown in 
the Declarations of this insurance and applies 
to loss on other than a claims-made basis, if:

(1) No Retroactive Date is shown in the Decla-
rations of this insurance; or

(2) The other insurance has a “policy period”
which continues after the Retroactive Date 
shown in the Declarations of this insurance; 

unless such other policy is written specifically 
excess of this policy coverage part by refer-
ence in such other policy to this coverage 
part's policy number.
This insurance is also excess of any other pri-
mary insurance available to you covering liabil-
ity for damages arising out of "acts of sexual 
abuse or molestation" for which you have been 
added as an additional insured by attachment 
of an endorsement.

c. Method Of Sharing
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of liability of all insur-
ers.

6. Representations And Severability
The insureds represent that all information and 
statements contained in the "application" are true, 
accurate and complete. All such information and 
statements are the basis for our issuing this policy 
coverage part and shall be considered as incorpo-
rated into and constitute a part of this policycover-
age part. In the event that the "application" con-
tains any misrepresentation or misstatement of a 
material fact, this policy coverage part shall not af-
ford coverage to any insured who knew of such 
misrepresentation or misstatement. 

7. Separation Of Insureds
Except with respect to the Limits of Liability and 
the Insured Versus vs. Insured exclusion, and any 
rights or duties specifically assigned in the Cover-
age Part to the first Named Insured, this insurance 
applies:
a. As if each Named Insured were the only 

Named Insured; and
b. Separately to each insured against whom 

"claim" is made or "suit" is brought.
8. Transfer Of Rights Of Recovery Against Others 

To Us
If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.

9. Territory 
Coverage territory means:
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury occurs in the course of travel or transpor-
tation between any places included in a.
above; or 

c. All other parts of the world if the injury arises 
out of the activities of a person whose home is 
in the territory described in a. above, but is 
away for a short time on your business

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in a. above or in a settlement 
we agree to.

10.Transfer Of Duties When The Applicable Limit 
Of Liability Or The Defense Expense Limit Is 
Used Up
a. If we conclude that, based on "claims" or inju-

ries which have been reported to us and to 
which this insurance may apply: 

(1) The applicable Limit of Liability is likely to 
be used up in the payment of damages; or 

(2) The Defense Expense Limit is likely to be
used up in the payment of "defense ex-
penses", 

we will notify the first Named Insured, in writ-
ing, to that effect.

b. When either of the following has occurred:
(1) The applicable Limit of Liability has actually 

been used up in the payment of damages; 
or 
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(2) The Defense Expense Limit has actually 
been used up in the payment of "defense 
expenses", 

we will:
(3) Notify the first Named Insured in writing, as 

soon as practicable, that: 
(a) The Limit of Liability has actually been 

used up and that our duty to defend the 
insured against "suits" seeking damages 
subject to that limit has also ended; or

(b) The Defense Expense Limit has actually 
been used up and that our duty to de-
fend the insured against any "suit" seek-
ing damages has ended,

whichever is applicable.
(4) Initiate, and cooperate in, the transfer of 

control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph b.(1) or b.(2) above and which are 
reported to us before that duty to defend 
ended; and

(5) Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

c. When either b.(1) or b.(2) above has occurred, 
the first Named Insured, and any other insured 
involved in a "suit" seeking damages subject to 
that limit, must:

(1) Cooperate in the transfer of control of 
"suits"; and

(2) Arrange for the defense of such "suit" within 
such time period as agreed to between the 
appropriate insured and us. Absent any 
such agreement, arrangements for the de-
fense of such "suit" must be made as soon 
as practicable.

d. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after:

(1) The applicable Limit of Liability has been 
used up, even if the Defense Expense Limit 
has not been used up; or

(2) The Defense Expense Limit has been used 
up, even if the applicable Limit of Liability 
has not been used up.

When either Paragraph d.(1) or d.(2) has oc-
curred, it becomes the responsibility of the first 
Named Insured, and any other insured in-
volved in such a "claim", to arrange defense for 
such "claim".

e. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph b. above.
The duty of the first Named Insured to reim-
burse us will begin on:

(1) The date on which the applicable Limit of 
Liability is used up, if we sent notice in ac-
cordance with Paragraph a. above; or

(2) The date on which we sent notice in accor-
dance with Paragraph b. above, if we did 
not send notice in accordance with Para-
graph a. above.

f. If a Llimit of Lliability is available for payment of
damages and our duty to defend the insured 
against "suits" and to pay "defense expenses" 
has ended because we have used up the De-
fense Expense Limit and we have transferred 
the control of defense of "suits" to you, the fol-
lowing provisions apply:

(1) We retain the right, at our discretion, to 
appeal any judgment, award or ruling at our 
expense.

(2) You and any other involved insured must:
(a) Continue to comply with the Notice To 

Us Condition as well as the other provi-
sions of this policy; and

(b) Direct defense counsel of the insured to:
(i) Furnish us with the information we 

may request to evaluate "suits" and 
coverage under this policy for those 
"suits"; and

(ii) Cooperate with any counsel we may 
select to monitor or associate in de-
fense of those "suits".

(3) You have the right to settle any outstanding 
or additional "claims" or "suits". However, 
our obligation to pay for such a settlement 
is limited to the amount within or up to the 
available Limit of Liability.

g. The exhaustion of: 
(1) The applicable Limit of Liability by the pay-

ment of judgments or settlements for dam-
ages; or

(2) The Defense Expense Limit by the payment 
or reimbursement of "defense expenses",

and the resulting end of our duty to defend, will 
not be affected by our failure to comply with 
any of the provisions of this Condition.
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SECTION V – DEFINITIONS
1. "Act of sexual abuse or molestation" means an act 

or any number of acts of "sexual abuse or moles-
tation", committed by a person or persons, regard-
less of the number of times the act(s) of "sexual 
abuse or molestation" took place, the number of 
persons alleging injury or the number of locations 
in which the act took place. Any number of acts of 
"sexual abuse or molestation" in which a given in-
sured participates shall be considered one "act of 
sexual abuse or molestation", regardless of the 
participation or lack thereof of any other insureds. 
If an "act of sexual abuse or molestation" commit-
ted by a person or persons takes place over more 
than one “policy period”, the '"act of abuse or mo-
lestation" will be deemed to have been committed 
during the first “policy period” on the date on which 
the first of such acts or alleged acts took place and 
only that policy will apply.

2. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

3. "Claim" means a "suit" or demand made by or for 
the injured person for monetary damages because 
of alleged injury to which this insurance applies.

4. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
a. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

b. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired by us.

c. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

d. All court cCosts taxed against the insured in 
the "suit". However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs a. and bc. above). 

5. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

6. "Executive officer” means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document. 

7. "Interrelated act of sexual abuse or molestation" 
means all causally connected "acts of sexual 
abuse or molestation".

8. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

9. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

10. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

1011. "Sexual abuse or molestation" means the 
actual, attempted or alleged sexual assault, sexual 
injury, sexual misconduct or molestation resulting 
in bodily injury, sickness or disease, mental injury, 
mental anguish, shock or disability, including 
death resulting from any of these at any time. 
"Sexual harassment" is not "sexual abuse or mo-
lestation".

1112. "Sexual harassment" means any actual, at-
tempted or alleged unwelcome sexual advances, 
requests for sexual favors or other conduct of a 
sexual nature, of a person by another person, or 
persons acting in concert, which causes physical 
and/or mental injuries. "Sexual harassment" in-
cludes:
a. The above conduct when submission to or 

rejection of such conduct is made either implic-
itly or explicitly a condition of a person's em-
ployment, or a basis for employment decisions 
affecting a person; or

b. The above conduct when such conduct has the 
purpose or effect of unreasonably interfering 
with a person's work performance or creating 
an intimidating, hostile or offensive work envi-
ronment.

1213. "Suit" means a civil proceeding in which dam-
ages because of injury to which this insurance ap-
plies are alleged. "Suit" includes:
a. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent; 
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.
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1314. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. A temporary worker does not 
include a substitute teacher.

1415."Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you.
“Volunteer worker” includes any trustee, official or 
member of the board of directors or governing 
board of your parent-teacher organization or asso-
ciation or parent support group, but only with re-
spect to their duties or activities performed on your 
behalf.
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Sexual and Physical Abuse Application
THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN "INSURED 
PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND 
REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF 
THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE 
OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE 
END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT 
OF LIABILITY. 

INSTRUCTIONS:
1.Answer all applicable questions. If questions are not applicable, please indicate.
2.Attach any requested information to the document.
3.Application must be signed by the highest ranking executive.
4.Please read the statement at the end of the application carefully.

NAMED INSURED & ADDRESS POLICY EFFECTIVE DATE

OPERATIONS POLICY NUMBER

LOCATIONS PROGRAM

CONTACT PERSON PRODUCER

A) OPERATIONS

Daycare Centers
Special Needs Educational Facilities
Boy or Girl Scouts
Camps (Residential)
Nursery Schools
Schools – public or private elementary, junior high or high school
Foster Homes
Churches
Other __________________
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BA) LIMITS REQUESTED: ____________________________

B) EXPOSURE DATA

§ Number of full-time employees: _________________

§ Number of part-time employees: _______________

§ Annual number of volunteers: _______________

• Number of students: _________________

• Average daily number of children for all operations listed on page 1: ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment to

sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
10. Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No
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Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

EXCESS COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limits:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit:

Policy Premium:

Have all known claims, incident with no claim, or allegations with no claims been reported to prior Excess 
carrier(s)? Yes     No
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D) Coverage History

UNDERLYING SEXUAL ABUSE AND MOLESTATION COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

CE) LOSS HISTORY – FURNISH FIRST DOLLAR LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE 
CLAIMS, INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses
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Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported? Yes     No

On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date

D) GENERAL DATA

§Number of full-time employees:  _________________

§Number of part-time employees: _______________

§Annual number of volunteers:  _______________

E) EXPOSURE DATA

§Average daily number of children for all operations listed on page 1:  ____________



Statutory Office: 1013 Centre Road, Wilmington DE. 19805 
Administrative Office: 555 College Road East, Princeton, N.J. 08543-5241 (800) 305-4954

MP 5009 01 0708 Copyright, American Alternative Insurance Corporation, 2006
Includes copyrighted material of the Insurance Services Office, Inc., with its 

permission.

 Page 6 of 10

F) RISK MANAGEMENT

1.Is there a Sexual Abuse Prevention Program in effect? Yes No
2.Has a written policy been established clearly expressing management’s commitment to 

sexual abuse prevention?
Yes No

3.Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4.Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5.Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6.Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7.Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8.Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9.Are standard applications used for all prospective employees or volunteers? Yes No
10.Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11.Do background checks include checks with “Sex Offender Hot-lines,” State Police, State 
Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12.In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13.Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No

14.Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15.Have any members of the staff been transferred because allegations of sexual abuse? Yes No

þ CHECKLIST

Have you attached . . . .

üAll policies and procedures (including incident response) related to your Sexual Abuse 
Prevention Program

üTraining Program Details
üList of all Sexual Abuse claims with a Total Incurred Amount in excess of $10,000
üClaims procedures
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE 
INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS 
POLICYCOVERAGE PART. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT 
AFFORD COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH MISREPRESENTATION OR 
MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE 
FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department 
of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
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Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information is guilty of a felony of the third 
degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.
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FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which may be a crime and subjects 
such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT (All other states)
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
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E-mail address: __________________________________________________________________________________
The applicant represents to the best of its knowledge and belief that the statements set forth 
herein are true and include all material information.

______________________________________________ _______________________________
Named Insured Title
Authorized Signature

_________________________
Date
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Sexual and Physical Abuse Application
THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN "INSURED 
PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND 
REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF 
THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" AROSE 
OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE 
END OF THE "POLICY PERIOD". 

INSTRUCTIONS:
1.Answer all applicable questions. If questions are not applicable, please indicate.
2.Attach any requested information to the document.
3.Application must be signed by the highest ranking executive.
4.Please read the statement at the end of the application carefully.

NAMED INSURED & ADDRESS POLICY EFFECTIVE DATE

OPERATIONS POLICY NUMBER

LOCATIONS PROGRAM

CONTACT PERSON PRODUCER

A) OPERATIONS

Daycare Centers
Special Needs Educational Facilities
Boy or Girl Scouts
Camps (Residential)
Nursery Schools
Schools – public or private elementary, junior high or high school
Foster Homes
Churches
Other __________________

BA) LIMITS REQUESTED:  ____________________________

Has any insurer ever cancelled or non-renewed coverage? Yes No
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If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
B) EXPOSURE DATA

§ Number of full-time employees:  _________________

§ Number of part-time employees: _________________

§ Annual number of volunteers:  ___________________

§ Number of Students: ________________

§ Average daily number of children for all operations:  ____________

C) RISK MANAGEMENT

1. Is there a Sexual Abuse Prevention Program in effect? Yes No
2. Has a written policy been established clearly expressing management’s commitment 

to sexual abuse prevention?
Yes No

3. Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the 
policy and consequences of non-adherence?

Yes No

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8. Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9. Are standard applications used for all prospective employees or volunteers? Yes No
10. Is there a minimum of two background checks for prospective employees with 

documentation maintained in file?
Yes No

11. Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12. In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13. Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-
up procedures?

Yes No
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14. Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15. Have any members of the staff been transferred because allegations of sexual abuse? Yes No

D) Coverage History

EXCESS COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limits:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit:

Policy Premium:

Have all known claims, incident with no claim, or allegations with no claims been reported to prior Excess 
carrier(s)? Yes     No
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SEXUAL ABUSE AND MOLESTATION UNDERLYING COVERAGE
(CURRENT YEAR & PRIOR FIVE YEARS)

Policy Term: __________ __________ __________ __________ __________ __________

Carrier:

Limit/SIR:

Claims Made/Occurrence:

Aggregate:

Retro Date:

Defense Inside/
Outside Limit/SIR:

Policy Premium:

Has any insurer ever cancelled or non-renewed coverage? Yes No

If Yes, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

CE) LOSS HISTORY – FURNISH FIRST DOLLAR LOSS HISTORY FOR CURRENT AND PRIOR FIVE YEARS FOR ALL SEXUAL ABUSE 
CLAIMS, INCIDENTS WITH NO CLAIMS, OR ALLEGATIONS WITH NO CLAIMS, WHETHER OR NOT INSURED.

Policy
Term

#
Claims

Open or
Closed

# Incidents/Allegations
with no Claims

Total Paid
Indemnity/Expenses

Total Incurred 
Indemnity/Expenses

Have all known claims, incidents with no claim, occurrences involving minors or allegations with no claims been 
reported?  Yes     No
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On a separate document, please provide the following information for any individual claim with a Total Incurred 
Amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total Paid

5. Total Incurred

6. Open or closed

7. Valuation date

D) GENERAL DATA

§Number of full-time employees:  _________________

§Number of part-time employees: _______________

§Annual number of volunteers:  _______________

E) EXPOSURE DATA

§Average daily number of children for all operations listed on page 1:  ____________
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F) RISK MANAGEMENT

1.Is there a Sexual Abuse Prevention Program in effect? Yes No
2.Has a written policy been established clearly expressing management’s commitment to 
sexual abuse prevention?

Yes No

3.Have written procedures encompassing rules, a code of conduct and disciplinary 
measures been established for all staff and/or volunteers, which clearly define the policy 
and consequences of non-adherence?

Yes No

4.Has a mechanism been developed to ensure that sexual abuse prevention policies and 
procedures are implemented and enforced throughout the organization?

Yes No

5.Is there a Sexual Abuse Prevention Coordinator that reports to a member of 
management?

Yes No

6.Are management/staff trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

7.Are volunteers trained in policies and procedures relating to the Sexual Abuse 
Prevention Program?

Yes No

8.Do policies and procedures include an incident reporting and follow-up mechanism? Yes No
9.Are standard applications used for all prospective employees or volunteers? Yes No
10.Is there a minimum of two background checks for prospective employees with 
documentation maintained in file?

Yes No

11.Do background checks include checks with “Sex Offender Hot-lines,” State Police, 
State Department of Social Services, or similar public agencies?  (where applicable)

Yes No

12.In the past five years have any employees or officers been terminated for cause related 
to sexually abusive behavior?

Yes No

13.Are records maintained documenting adherence to all applicable policies and 
procedures, e.g., hiring and screening, code of conduct, training, incident and follow-up 
procedures?

Yes No

14.Are you aware of any circumstances that may result in a sexual abuse claim? If Yes, 
explain on a separate sheet.

Yes No

15.Have any members of the staff been transferred because allegations of sexual abuse? Yes No
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þ CHECKLIST

Have you attached . . . .

üAll policies and procedures (including incident response) related to your Sexual Abuse 
Prevention Program

üTraining Program Details
üList of all Sexual Abuse claims with a Total Incurred Amount in excess of $10,000
üClaims procedures

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR 
ALL PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST 
OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. 
SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO 
PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH 
THE INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY COVERAGE PART IF 
ISSUED. THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN 
ISSUING THIS POLICY. IN THE EVENT THAT THE "APPLICATION" CONTAINS ANY 
MISREPRESENTATION OR MISSTATEMENT OF A MATERIAL FACT, THIS POLICY COVERAGE PART
SHALL NOT AFFORD COVERAGE TO ANY "INSURED" WHO KNEW OF SUCH 
MISREPRESENTATION OR MISSTATEMENT.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE 
DATE OF THE POLICYCOVERAGE PART, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY 
MODIFY OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR 
THIS INSURANCE HAVE BEEN NOTIFIED THAT:

THIS POLICY COVERAGE PART APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED 
MADE AGAINST THE
"INSUREDS" DURING THE "POLICY PERIOD" OR BASIC EXTENDED REPORTING PERIOD.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE
FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.
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FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department 
of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information is guilty of a felony of the third 
degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.
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FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject 
to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VERMONT APPLICANTS
Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which may be a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT (All other states)
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.
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___________________________________________________
Printed Name of Chairman of the Board or Chief Executive Officer

___________________________________________________
Signature of Chairman of the Board or Chief Executive Officer

___________________________________________________
Title

___________________________________________________
Date

INSURANCE AGENT INFORMATION:

Agency name: __________________________________________________________________________________
Contact person: __________________________________________________________________________________
Agency address: __________________________________________________________________________________
____________________________________________________________________________________________________
Telephone number: _____________________________ Fax number: ____________________________
E-mail address: __________________________________________________________________________________

The applicant represents to the best of its knowledge and belief that the statements set forth 
herein are true and include all material information.

______________________________________________ _______________________________
Named Insured Title
Authorized Signature

_________________________
Date
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FIDUCIARY LIABILITY COVERAGE FORM –
DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section VI, Paragraphs A. and B. "Defense 
expenses" are payable within, not in addition to, the 
Limits of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered. 
Throughout this coverage form the words "you" and 
"your" refer to the "named organization" shown in the 
Declarations. The words "we", "us" and "our" refer to 
the company providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions. 
SECTION I – COVERAGES
A. Insuring Agreement

We will pay on behalf of the "insured" such "loss" 
which the "insured" becomes legally obligated to 
pay as a result of a "claim" first made against the 
"insured" during the "policy period" or during the 
applicable Eextended Rreporting Pperiod.
However, this insurance applies only to a "claim" 
arising out of a "wrongful act":
1. Committed by the "insured" or any person for 

whose "wrongful act" the "insured" is legally re-
sponsible;

2. Which occurs on or after the Retroactive Date, 
if any, shown in the Declarations, and before 
the end of the "policy period"; and

3. The "loss" is caused by a "wrongful act" that 
takes place in the coverage territory.

A "claim" shall be considered to be first made at 
the earlier of the following times:
1. When notice of such "claim" is received by any 

insured and reported to us in writing; 
2. When a "claim" is made directly to us in writing; 

or

3. When notice of a "wrongful act" or "interrelated 
wrongful act" is first made pursuant to Section 
VI - Conditions A. Notice to Us Paragraph 
A.2.

SECTION II – EXTENSIONS
Subject to Section I, the following coverage exten-
sions are provided:
A. Spousal Liability

If a "claim" against any "insured person" includes a 
"claim" against the "insured person's" spouse 
(whether such status is derived by reason of statu-
tory or common law, or any other law of any coun-
try) solely by reason of:
1. Such spousal status; or
2. Such spouse's ownership interest in property 

or assets that are sought as recovery for the 
"wrongful act" committed or allegedly commit-
ted by the "insured person";

all "loss" which such spouse becomes legally obli-
gated to pay by reason of such "claim" will be 
treated for the purposes of this policy coverage 
part as "loss" which the "insured person" becomes 
legally obligated to pay as a result of the "claim" 
made against such "insured person". Such "loss" 
to the spouse will be covered under this policy 
coverage part only if and to the extent such loss 
would be covered if incurred by the "insured per-
son".
However, this extension will not afford coverage 
for a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the spouse.

B. Estates, Heirs And Legal Representatives 
This policy coverage part will afford coverage for 
"claims" arising out of the "wrongful acts" of any 
"insured person" made against:
1. The estate, heirs or legal representatives of 

that deceased "insured person"; and
2. The legal representative of that "insured per-

son" in the event of incompetency, insolvency 
or bankruptcy.
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This extension will afford coverage only if and to 
the extent that, in the absence of such death, in-
competency, insolvency or bankruptcy of the "in-
sured person", such "claims" would have been 
covered by this policy coverage part according to 
this policy's coverage part's terms, conditions and
exclusions.

SECTION III – EXCLUSIONS
We will not pay for any "loss" resulting from any 
"claim": 
A. Based upon, attributable to, or arising in fact out of 

any dishonest, fraudulent, deliberately criminal or 
malicious act, or any willful violation of any statute 
or regulation;

B. Based upon, attributable to, or arising in fact out of 
the gaining of any profit, remuneration or advan-
tage to which an "insured" was not legally entitled.

With respect to exclusions A. and B. above, no fact 
pertaining to or knowledge possessed by any "in-
sured" shall be imputed to any other "insured".
C. For bodily injury, mental or emotional distress, 

sickness, disease or death of any person, injury 
from defamation, libel, slander, wrongful entry, 
eviction, false arrest, false imprisonment, mali-
cious prosecution, assault or battery, or damage to 
or destruction of any property, including the loss of 
its use;

D. Based upon, attributable to, or arising out of the 
same facts or "wrongful acts" alleged or contained 
in any "claim" which has been reported, or in any 
circumstances of which notice has been given, 
under any insurance policy of which this policy 
coverage part is a renewal or replacement;

E. Based upon, attributable to, or arising out of any 
demand, suit or other proceeding against any "in-
sured" which was pending on or existed prior to 
the applicable Pending or Prior Litigation Date 
shown in the Declarations, or arising out of the 
same or substantially the same facts, circum-
stances or allegations which are the subject of, or
the basis for, such demand, suit or other proceed-
ing;

F. Based upon, attributable to, or arising out of the 
"insured's" failure to comply with the mandatory 
provisions of:
1. The Federal Employer's Liability Act (45 USC 

Section 51-60);
2. The Non-appropriated Fund Instrumentalities 

Act (5 USC Sections 8171-8173);

3. The Longshore and Harbor Workers' Compen-
sation Act (33 USC Sections 910-950);

4. The Outer Continental Shelf Lands Act (43 
USC Section 1331-1356);

5. The Defense Base Act (42 USC Sections 
1651-1654);

6. The Federal Coal Mine Health and Safety Act 
of 1969 (30 USC Sections 901-942);

7. The Migrant and Seasonal Agricultural Worker 
Protection Act (29 USC Sections 1801-1872);

8. Any other workers compensation, unemploy-
ment compensation or disability laws or any 
similar law; or

9. Any subsequent amendments to the laws listed 
above.

This exclusion does not apply to the Consolidated 
Omnibus Budget Reconciliation Act of 1985, as 
amended;

G. Based upon, attributable to, or arising out of:
1. The actual, alleged or threatened discharge, 

dispersal, seepage, migration, release or es-
cape of "pollutants" at any time;

2. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, "pollut-
ants"; or

3. A claim or suit brought by or on behalf of any 
governmental authority for damages because 
of testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neutral-
izing, or in any way responding to, or assess-
ing the effects of, "pollutants";

H. For which the "insured" has assumed liability in a 
contract or agreement. This exclusion does not 
apply to liability for damages that the "insured" 
would have in the absence of the contract or 
agreement;

I. Based upon, attributable to, arising out of, or re-
sulting from the insolvency, bankruptcy or suspen-
sion of payment of any bank, financial institution, 
securities dealer or investment firm that holds the 
assets of the "employee benefit program";

J. Based upon, attributable to, or arising out of any 
actual or alleged failure or omission to effect or 
maintain insurance or fidelity bonds for the 
"employee benefit program" as required under 
"ERISA"; 
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K. Based upon, attributable to, or arising out of a 
"wrongful act" that has occurred before the Retro-
active Date, if any, shown in the Declarations;

L. Based upon, attributable to, or arising out of, di-
rectly or indirectly:
1. War, including undeclared or civil war; or
2. Warlike action by a military force, including 

action in hindering or defending against an ac-
tual or expected attack, by any government, 
sovereign or other authority using military per-
sonnel or other agents; or

3. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental author-
ity in hindering or defending against any of 
these.

M. Based upon, attributable to, arising out of, or re-
sulting from the failure to fund an "employee bene-
fit program" in accordance with ERISA or the "em-
ployee benefit program" instrument or the failure to 
collect contributions owed to the "employee benefit 
program". However, this exclusion does not apply 
to "defense expenses";

N. Based on the termination of any "employee benefit 
plan" or involving any Plan that was sold, spun-off, 
merged or terminated, except for any "wrongful 
act" committed or allegedly committed prior to the 
effective date of such sale, spin-off, merger or ter-
mination;

O. Any "claim" based upon, attributable to or arising 
out of a "wrongful act" or "occurrence" you or an 
"executive officer" had knowledge of or information 
on prior to the inception date of continuous claims-
made coverage with us, which reasonably may be
expected to result in a "claim";

SECTION IV – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for all "loss" resulting from all 

"claims" first made during the "policy period" and 
the Bbasic Eextended Rreporting Pperiod is the 
aggregate Limit of Liability shown in the Declara-
tions.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further obli-
gations or liability of any kind under this policycov-
erage part.

B. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the Limit of Liabil-
ity, but are payable within the Limit of Liability 
shown in the Declarations, thereby reducing the 
Limit of Liability shown in the Declarations.

C. Subject to Paragraph A. above, we will pay only 
that amount of "loss" which is in excess of the De-
ductible Amount shown in the Declarations as ap-
plicable to each "claim".

D. The Deductible Amount shown in the Declarations 
for non-indemnifiable "loss" shall apply to "loss" 
incurred by any "insured" for which indemnification 
by the "named organization":
1. Is not permitted or required by common or 

statutory law; or
2. Is permitted or required by statutory law, but 

the "named organization" does not do so by 
reason of "financial insolvency".

The Deductible Amount shown in the Declarations 
for indemnifiable "loss" shall apply to all other 
"loss".
If a single "loss" is subject to both Deductible
Amounts, the maximum amount for such "loss" 
shall fall under the indemnifiable "loss" Deductible
Amount.

E. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken; you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the “policy period” shown in the 
Declarations, unless the “policy period” is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Liability.
SECTION V – DEFENSE AND SETTLEMENT
A. We shall have the right and duty to defend any 

"claim" made against any "insured" under Section 
I - Insuring Agreement, even if such "claim" is 
groundless, false or fraudulent. However, we will 
have no duty to defend the "insured" against any 
suit seeking damages for "loss" to which this in-
surance does not apply. We may at our discretion, 
investigate any incident that may result from a 
"wrongful act" and settle any "claim" that may re-
sult. But:
1. The amount we will pay for "loss" is limited as 

described in Section IV - Limits of Liability 
And Deductible; and

b2. The coverage and duty to defend provided by 
this coverage part will end when we have used 
up the applicable Llimit of Lliability for the pay-
ment of "loss". 

23. No "insured" will, except at that "insured’s" 
own cost, voluntarily make a payment, assume 
any obligation, or incur any expense without 
our written consent.
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SECTION VI – CONDITIONS 
A. Notice To Us

1. As a condition precedent to our obligations 
under this policycoverage part, the "insureds" 
must give us written notice of any "claim" made 
against any "insured" as soon as practicable, 
but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Ssupplemental Eex-

tended Rreporting Pperiod, if exercised.
2. If during the "policy period" or basic Basic 

Eextended Rreporting Pperiod, any "insured" 
becomes aware of a specific "wrongful act" that 
occurred after the retroactive date and before 
the expiration date of the "policy period" that 
may reasonably be expected to give rise to a 
"claim" against any "insured", and during the 
"policy period" or Bbasic Eextended Rreporting 
Pperiod, the "insureds" give written notice to us 
of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipating 
a "claim" which may result from such spe-
cific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the "insureds" 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against 
any "insured" arising out of such specific 
"wrongful act" shall be deemed under this pol-
icy coverage part to be a "claim" made during 
the "policy period" in which such specific 
"wrongful act" was first reported to us.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:
a. The "claim" is first made and reported to us 

before the end of the applicable Eextended 
reporting Reporting Pperiod; and

b. The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate Llimits or additional 
Llimits of Lliability for the Eextended Rreporting 
Pperiods.

4. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered un-
der any subsequent insurance you purchase.

5. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or nonrenewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph 4.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Ssupplemental Eex-
tended Rreporting Pperiod., including a provi-
sion to the effect that Tthe insurance afforded 
for "claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Ssupplemental Eextended Rreporting Ppe-
riod starts.

C. Bankruptcy
Bankruptcy or insolvency of the "insured" or of the 
"insured's" estate will not relieve us of our obliga-
tions under this policycoverage part.
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D. Assistance And Cooperation
The "insured" shall, as a condition precedent to 
their rights under this policycoverage part, give to 
us all information, assistance and cooperation as 
we may reasonably require.

E. Subrogation
With respect to any payments made under this 
policy coverage part on behalf of any "insured", we 
shall be subrogated to the rights of recovery of 
such "insured", to the extent of those payments. 
The "insured" shall execute all papers required 
and shall do everything necessary to secure and
preserve such rights, including the execution of 
such documents necessary to enable us to bring 
suit in the name of the "insured". Any recoveries, 
less the cost of obtaining them, will be distributed 
as follows:
1. To the "insured", until it is reimbursed for any 

"loss" that it sustains that exceeds the sum of 
the Limit of Liability and the Deductible
Amount, if any;

2. Then to us, until we are reimbursed for the 
payment made under this policycoverage part; 
and

3. Then to the "insured", until it is reimbursed for 
that part of the payment equal to the Deducti-
ble Amount, if any.

F. Other Insurance
If any "loss" resulting from any "claim" is insured 
by any other valid policy, then this policy coverage 
part shall apply only in excess of the amount of 
any deductibles, retentions and Llimits of Lliability 
under such other policy whether such other policy 
is stated to be primary, contributory, excess, con-
tingent or otherwise, unless such other policy is 
written specifically excess of this policy coverage 
part by reference in such other policy to this cov-
erage part's policy number.

G. Assignment
No change in, modification of, or assignment of in-
terest under this policy coverage part will be effec-
tive without our written consent.

H. Action Against Us
No person or organization has a right under this 
policycoverage part: 
1. To join us as a party or otherwise bring us into 

a suit asking for damages from an "insured"; or 
2. To sue us on this policy coverage part unless 

all of its terms have been fully complied with. 

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an "insured", but we will not be liable for 
damages that are not payable under the terms of 
this policy coverage part or that are in excess of 
the Limit of InsuranceLiability. An agreed settle-
ment means a settlement and release of liability 
signed by us, the "insured" and the claimant or the 
claimant's legal representative.

I. Representation And Severability
The "insured" represents that all information and 
statements contained in the "application(s)" are 
true, accurate and complete. All such information 
and statements are the basis for our issuing this 
policy coverage part and shall be considered as 
incorporated into and constitute a part of this poli-
cycoverage part. In the event that the "applica-
tion(s)" contains any misrepresentation or mis-
statement of a material fact, this policy coverage 
part shall not afford coverage to any "insured" who 
knew of such misrepresentation or misstatement.

J. Acquisitions Or Creation Of Another 
Organization Or Program
1. If before or during the "policy period", the 

"named organization":
a. Acquires securities or voting rights in an-

other organization or creates another or-
ganization, which as a result of such acqui-
sition or creation becomes a subsidiary; or

b. Becomes a "fiduciary" of or responsible for 
the "administration" of any "employee bene-
fit program" as a result of any merger or 
acquisition; 

then, subject to Paragraph 2. below, that or-
ganization's "employee benefit program", "fidu-
ciary" of an "employee benefit program" or per-
son handling the "administration" of an 
"employee benefit program" will be covered 
under this policycoverage part, but only with 
respect to "wrongful acts" which occurred after 
such acquisition or creation. 

2. Paragraph 1. will apply only if the "named 
organization": 
a. Provides us with a completed application 

for such new "employee benefit programs" 
within ninety (90) days after the effective 
date of such creation, merger, or acquisi-
tion; and 

b. Agrees to: 
(1) Pay any additional premium; or
(2) Any subsequent amendments to the 

policy coverage part as might be re-
quired by us; 

relating to such new "employee benefit pro-
grams".
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K. Acquisition Of Named Organization
If during the “policy period”: 
1. The "named organization" merges into or con-

solidates with another organization, such that 
the "named organization" is not the surviving 
organization; or 

2. Another organization, or person or group of 
organizations and/or persons acting in concert 
acquires securities or voting rights which result 
in ownership or voting control by the other or-
ganization(s) or person(s) of more than fifty 
percent (50%) of the outstanding securities 
representing the preset right to vote for the 
election of directors of the "named organiza-
tion";

then coverage under this policy coverage part will 
continue until the end of the "policy period", but 
only with respect to "loss" because of any "wrong-
ful act" which occurred prior to such merger, con-
solidation or acquisition.
The full annual premium for the "policy period" will 
be deemed fully earned immediately upon the oc-
currence of such merger, consolidation or acquisi-
tion of the "named organization".
The "named organization" must give written notice 
of such merger, consolidation or acquisition to us 
as soon as practicable, together with such infor-
mation as we may reasonably require.

L. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada;

2. International waters or airspace, but only if the 
"losswrongful act" occurs in the course of travel 
or transportation between any places included 
in 1. above; or 

3. All other parts of the world if the injury or dam-
age”wrongful act” arises out of the activities of 
a person whose home is in the territory de-
scribed in 1. above, but is away for a short time 
on your business,

provided the "insured's" responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

M. Transfer Of Duties When The Limit Of Liability
Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the Llimit of Lliability is 
likely to be used up in the payment of "loss" in-
cluding "defense expense", we will notify the 
first "nNamed oOrganization", in writing, to that 
effect.

2. When the Llimit of Lliability has actually been 
used up in the payment of "loss" including "de-
fense expense", we will:
a. Notify the first "nNamed oOrganization" in 

writing, as soon as practicable, that such a 
Llimit of Liability has actually been used up 
and that our duty to defend the "insured" 
against "suits" seeking damages subject to 
that Llimit of Liability has also ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate "insured", of all 
suits for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate "in-
sured" is cooperating in completing such 
transfer.

3. When 2. above has occurred, the first 
"nNamed oOrganization", and any other "in-
sured" involved in a suit seeking damages sub-
ject to that Llimit of Liability, must:
a. Cooperate in the transfer of control of suits;

and
b. Arrange for the defense of such suit within 

such time period as agreed to between the 
appropriate "insured" and us. Absent any 
such agreement, arrangements for the de-
fense of such suit must be made as soon 
as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable Llimit of Lliability has been 
used up. It becomes the responsibility of the 
first "nNamed oOrganization", and any other 
"insured" involved in such a "claim", to arrange 
defense for such "claim".

5. The first "nNamed oOrganization" will reim-
burse us as soon as practicable for expenses 
we incur in taking those steps we deem appro-
priate in accordance with Paragraph 2. above.

6. The exhaustion of the applicable Llimit of Lli-
ability and the resulting end of our duty to de-
fend will not be affected by our failure to com-
ply with any of the provisions of this Condition.

SECTION VII – DEFINITIONS 
A. "Administration" means:

1. Providing information to "employees", including 
their dependents and beneficiaries, with re-
spect to eligibility for or scope of "employee 
benefit programs";
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2. Handling records in connection with the "em-
ployee benefit program"; or

3. Effecting, continuing or terminating any "em-
ployee's" participation in any benefit included in 
the "employee benefit program";

however, "administration" does not include han-
dling payroll deductions.

B. "Application" means all signed applications for this 
policycoverage part, including any attachments 
and other materials submitted in conjunction with 
the signed application(s).

C. "Claim" means: 
1. A written demand for monetary damages 

against any "insured";
2. A civil proceeding commenced by the service 

of a complaint or similar pleading;
3. A criminal proceeding commenced by a return 

of an indictment; or
4. A formal administrative or regulatory proceed-

ing commenced by the filing of a notice of 
charges, formal investigative order or similar 
document;

against any "insured" for a "wrongful act", includ-
ing any appeal therefrom.

D. "Defense expenses" means payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an insured.

3. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

4. All court cCosts taxed against the insured in 
the "suit". However, these payments do not in-
clude attorneys’ fees or attorneys’ expenses 
taxed against the insured.

5. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable Llimit of 
insuranceLiability, we will not pay any pre-
judgment interest based on that period of time 
after the offer.

6. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable Llimit of insuranceLi-
ability.

"Defense expenses" does not include salaries and 
expenses of our "employees" or the insured's "em-
ployees" (other than those described in Para-
graphs 1. and 43. above). 

E. "Employee benefit program" means one or more of 
the following plans, other than a government or 
multi-employer plan, established and maintained 
solely by the "named organization" or in conjunc-
tion with a labor organization:
1. Any welfare or pension plan as defined by 

"ERISA" established and maintained solely for 
the benefit of the "named organization's" "em-
ployees";

2. Any other benefit plan not subject to "ERISA" 
that is listed in the Declarations or a Schedule 
attached to this policy coverage part by en-
dorsement; or

3. Any government mandated insurance such as 
unemployment insurance, social security bene-
fits, workers' compensation and disability bene-
fits.

F. "Employee" means a person actively employed, 
formerly employed, on leave of absence or dis-
abled, or retired. "Employee" includes a "leased 
worker". "Employee" does not include a "tempo-
rary worker".

G. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

H. "ERISA" means the Employee Retirement Income 
Security Act of 1974 including amendments 
thereto or the common or statutory law of the 
United States of America or any State or other ju-
risdiction therein with respect to any "employee 
benefit program".
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I. "Fiduciary" means a fiduciary as defined in 
"ERISA" with respect to an "employee benefit pro-
gram" or a person or entity who exercises any dis-
cretionary authority or discretionary control with 
respect to the management of an "employee bene-
fit program" or the disposition of its assets.

J. "Financial insolvency" means the status of a 
"named organization" resulting from: 
1. The appointment of any receiver, conservator, 

liquidator, trustee, rehabilitator or similar official 
to control, supervise, manage or liquidate the 
"named organization"; or 

2. The "named organization" becoming a debtor 
in possession.

K. "Insured" means:
1. "Employee benefit program";
2. The "named organization";
3. Any past, present or future "fiduciary" of the 

"employee benefit program";
4. Any person that handles the "administration" of 

the "employee benefit program"; or
5. The legal representative of a deceased "in-

sured" listed in Paragraph 2., 3. or 4. above, 
but only with respect to duties as such. That 
representative will have all the deceased "in-
sured's" rights and duties under this policycov-
erage part.

L. "Leased worker" means a person leased to the 
"named organization" by a labor leasing firm under 
an agreement between the "named organization" 
and the labor leasing firm, to perform duties re-
lated to the conduct of the "named organization's" 
business. "Leased worker" does not include a 
"temporary worker".

M. "Loss" means "defense expenses", compensatory 
damages, settlements amounts, legal fees and 
costs awarded pursuant to judgments. "Loss" does 
not include:
1. Civil or criminal fines, taxes, the multiplied 

portion of multiplied damages, penalties or 
matters deemed uninsurable under the law to 
which this policy coverage part shall be con-
strued, including those imposed under the In-
ternal Revenue Code or any similar state or lo-
cal law, except for:
a. The five percent (5%) or less civil penalty 

imposed upon an "insured" under Section 
502(i) of "ERISA"; or 

b. The twenty percent (20%) or less penalty 
imposed upon an "insured" under Section 
502 (l) of "ERISA"; or

2. Benefits to the extent that such benefits are 
available, with reasonable effort and coopera-
tion of the "insured", from the applicable funds 
accrued or other collectible insurance.

ON. "Named organization" means the organization 
that sponsors the "employee benefits program" 
and is named in the Declarations as the named 
organization.

PO. "Occurrence" means an event, including 
continuous or repeated exposure to substantially 
the same general harmful conditions.

QP. "Policy period" means the period of time from 
the inception date of this policy coverage part 
shown in the Declarations to the expiration date 
shown in the Declarations, or its earlier cancella-
tion or termination date.

RQ. "Pollutants" means any solid, liquid, gaseous 
or thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

SR. "Temporary worker" means a person who is 
furnished to the "named organization" to substitute 
for a permanent "employee" on leave or to meet 
seasonal or short-term workload conditions. 

TS. "Wrongful act" means a negligent act, error or 
omission: 
1. That results in an actual or alleged breach of 

the responsibilities, obligations or duties im-
posed on a "fiduciary" by "ERISA"; 

2. In any matter (other than described in Para-
graph 1. above) claimed against a "fiduciary" 
solely by reason of his, her or its service as 
such; or

3. In the "administration" of an "employee benefits 
program".
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APPLICATION FOR FIDUCIARY LIABILITY
COVERAGE PART

THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. "CLAIMS" MUST BE FIRST MADE AGAINST AN 
"INSURED PERSON" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING
PERIOD, AND REPORTED TO US AS SOON AS PRACTICABLE DURING THE "POLICY PERIOD", ANY 
SUBSEQUENT RENEWAL OF THE POLICY OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE 
INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT 
OF WHICH THE "CLAIM" AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN 
IN THE DECLARATIONS, AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" 
ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY. 

SECTION I – GENERAL INFORMATION
Named Organization (Applicant):

Mailing Address:

Phone Number: Fax Number:

Web Site: E-Mail Address:

State Of Incorporation
(if applicable):

Date Of Incorporation
(if applicable):

Federal Employer Identification Number (FEIN): Nature Of Business:

Enter Standard Industrial Code (SIC) Or North American Industry Classification System (NAICS)
Code:

SECTION II – FORM OF ORGANIZATION
Type Of Business:

Individual Partnership Corporation
Joint Venture LLC
Other (Please describe):

Has the Applicant been involved in any merger, consolidation or
acquisition with any other organization within the last three years? Yes No
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SECTION III – COVERAGE REQUESTED

A. Limit Of Liability: $

B. Retention Deducti-
ble Amount: $ C. Policy Period

From:
To:

SECTION IV – LIST OF PLANS FOR WHICH COVERAGE IS REQUESTED

Type* Name Of Plan Total Assets Trustee/Plan Administrator

No. Of
Partici-
pants

$

$

$

$

$

$

Total Assets of all plans: $ Total no. of participants for 
all plans:

*Type: DB = Defined Benefit, DC = Defined Contri-
bution,

E = ESOP, P = Pension, W = Welfare, O = Other

Are all plans in compliance with regard to eligibility, participation, vesting and
funding of the Employee Retirement Security Act of 1974 (ERISA) or any other
similar law?

Yes No
If No, please explain:

1.

Does any plan currently have a funding deficiency?
If Yes, please explain: Yes No

2.

Are the Defined Benefit plans adequately funded as attested to by an actuary?
If No, please explain: Yes No

3.
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Is the Applicant delinquent in contributing to any plan?
If Yes, please indicate which plans and provide details: Yes No

4.

Is any plan invested in employer securities?
If Yes, please indicate which plans: Yes No

5.

Is any plan a multiple employer plan?
If Yes, please indicate which plans: Yes No

6.

In the past three years, has any plan been consolidated or merged with another
plan? Yes No
If Yes, please indicate which plans:

7.

Has any plan or portion of any plan for which coverage is requested been sold,
transferred or terminated? Yes No
If Yes, please provide details:

8.

In the past three years, has any plan experienced a reduction in benefits?
If Yes, please indicate which plans: Yes No

9.

In the past three years, has any plan applied for approval of a plan amendment?
If Yes, please indicate which plans: Yes No

10.

Does the Applicant plan on terminating, suspending or merging any plans within
the next 12 months? Yes No
If Yes, please indicate which plans and provide details:

11.
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Is there an ERISA fidelity bond coverage currently in force with another insurer 
for all the plans proposed for coverage? Yes No
If Yes, please provide details below:

12.

Insurer Limit Premium
$ $

13. If any plan is an Employee Stock Ownership Plan, please provide the following information:
a. Plan Name:

b. Date that the Plan was established:

c. Percentage of the Employer Sponsor's common stock 
held by the Plan:

d. Is the stock publicly traded on an exchange? Yes No
e. If the answer to d. is No, how is the stock valued and how often is it valued? Provide details below:

f. Is an acquisition loan currently being paid off? Yes No
g. If the answer to f. is Yes, please provide the original amount of the loan and the loan's outstanding 

balance below:
(1) Original amount of loan: $
(2) Outstanding balance of loan: $

SECTION V – PAST ACTIVITIES
1. Within the last three years, has the Applicant, any subsidiary of the Applicant, 

any past or present Director, Officer, Employee or Trustee, or any past or 
present person or entity acting as fiduciary, been involved in a claim or suit 
regarding the violation of ERISA or any similar law?

Yes No
If Yes, please explain:

2. Within the last three years, has the Applicant, any subsidiary of the Applicant, 
any past or present Director, Officer, Employee or Trustee, or any past or 
present person or entity acting as fiduciary, been involved in any inquiry or 
investigation or received a communication regarding the violation of ERISA or 
any similar law?

Yes No
If Yes, please explain:
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3. Does the Director, Officer, or Trustee know of any fact, circumstance or situation
involving the violation of ERISA or any similar law by the Applicant, any 
subsidiary of the Applicant, any past or present Director, Officer, Employee or 
Trustee, or any past or present person or entity acting as fiduciary that could 
give rise to a future claim or suit?

Yes No
If Yes, please explain:

It is understood and agreed that if any such claim exists, or any such facts or circumstances exist 
which could give rise to a claim, then those claims and any other claims arising from such facts or 
circumstances are excluded from the proposed coverage.

SECTION VI – PLAN MANAGEMENT

Yes No
1. Are any Directors, Officers or Employees of the Applicant trustees of any of the

plans?
If Yes, please provide names of persons and plan(s):

Name Of Director, Officer Or Employee Name Of Plan(s)

Yes No
2. Does any plan employ outside consulting services such as investment, actuarial, 

accounting, legal or administrative services?
If Yes, please provide a complete description of the services, name of consultant 
and name of plan(s):

Description Of Services Name Of Consultant Name Of Plan(s)
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SECTION VII – PRIOR INSURANCE
1. Has the Applicant previously held, or does it now have, any Fiduciary Liability 

coverage or any similar insurance?

Yes No
If Yes, please provide the following details:

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

Name Of Insurer:

Policy Period Limit Of Liability: $
From: Retention: $
To: Premium: $

2. Has any insurance been cancelled or nonrenewed in the past 5 years?
(This questions is not applicable in Missouri)
If Yes, please provide the reason for cancellation or nonrenewal: Yes No
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SECTION VIII – ADDITIONAL REQUIRED APPLICATION MATERIALS
As attachments to this Application, please include the following (where applicable):
l Most recent Form 5500(s), including Schedule B
l CPA-audited report for each plan
l Actuarial report for each plan
l Most recent Annual Report
l Latest available interim financial statements

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED OFFICER OF THE 
NAMED ORGANIZATION DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE STATEMENTS 
HEREIN ARE TRUE AND COMPLETE. THE INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CON-
NECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO 
ISSUE, OR THE APPLICANT TO PURCHASE, ANY INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. THIS APPLICATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER WILL 
HAVE RELIED UPON THIS APPLICATION AND ATTACHMENTS IN ISSUING THIS POLICYCOVERAGE 
PART.
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE DATE 
OF THE POLICY, THE APPLICANT WILL NOTIFY THE INSURER, WHO MAY MODIFY OR WITHDRAW THE 
QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE 
"INSURED" DURING THE "POLICY PERIOD" AND THE BASIC EXTENDED REPORTING PERIOD; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICYCOVERAGE FORM.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of de-
frauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies.
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FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insur-
ance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for 
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO MISSOURI APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony.
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FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

NOTE:
This Application must be signed by the Chairman and/or President of the Named Organization acting as 
the authorized Agent of the Applicant applying for this insurance.

Printed Name of Chairman and/or President:

Signature of Chairman and/or President:

Title:

Date:
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EXCLUSION – RECAPTURE OF ASSETS
FOR DEFINED BENEFIT PLANS

This endorsement modifies insurance provided under the following:

FIDUCIARY LIABILITY COVERAGE FORM (ALL VERSIONS)

The following exclusion is added to Section II – Exclusions:
We will not pay for any "loss" resulting from any "claim" based upon, attributable to, or arising out of the "named 
organization's" reclamation of contributions or assets of any past or present defined benefit pension plan.
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LOSS REDEFINED - EXCLUSION OF PUNITIVE DAMAGES

This endorsement modifies insurance provided under the following: 

FIDUCIARY LIABILITY COVERAGE FORM MP 6001

A. Provisions
1.Definition LM. in Section VII – Definitions is replaced by the following:
ML."Loss" means "defense expenses", compensatory damages, settlements amounts, legal fees and costs 

awarded pursuant to judgments. "Loss" does not include:
1. Any taxes, fines, penalties or matters deemed uninsurable under the law to which this policy shall be con-

strued, including those imposed under the Internal Revenue Code or any similar state or local law, except 
for: 
a. The five percent (5%) or less civil penalty imposed upon an "insured" under Section 502(i) of "ERISA"; 

or 
b. The twenty percent (20%) or less penalty imposed upon an "insured" under Section 502 (l) of "ERISA";

2. Any punitive or exemplary damages, or the multiplied portion of multiplied damages; or
3. Benefits to the extent that such benefits are available, with reasonable effort and cooperation of the "in-

sured", from the applicable funds accrued or other collectible insurance.
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MISCELLANEOUS PROFESSIONAL LIABILITY
COVERAGE FORM – DEFENSE EXPENSE WITHIN LIMITS

THIS IS A CLAIMS-MADE AND REPORTED COVERAGE FORM
PLEASE READ THE ENTIRE FORM CAREFULLY

This is a claims-made and reported coverage form. 
"Claims" must be first made against the insured dur-
ing the "policy period" or during the applicable Ex-
tended Reporting Period and reported to us under the 
terms of Section Condition BV, Paragraphs A1. and 
B2. "Defense expenses" are payable within, not in 
addition to, the Limits of Liability.
Various provisions in this coverage form restrict cov-
erage. Read the entire coverage form carefully to 
determine rights, duties and what is and is not cov-
ered.
Throughout this coverage form the words "you" and 
"your" refer to the Named Insured shown in the Dec-
larations, and any other person or organization quali-
fying as a Named Insured under this coverage form. 
The words "we", "us" and "our" refer to the company 
providing this insurance. 
The word insured means any person or organization 
qualifying as such under Section III – Who Is An 
Insured. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI –
Definitions. 
SECTION I – MISCELLANEOUS PROFESSIONAL 
LIABILITY COVERAGE
A. Insuring Agreement

1. We will pay those sums the insured becomes 
legally obligated to pay as "loss" to which this 
insurance applies. We will have the right and 
duty to defend the insured against any "suit" 
seeking those damages. However, we will 
have no duty to defend the insured against any 
"suit" seeking damages because of a "wrongful 
act" to which this insurance does not apply. 
We may, at our discretion, investigate any in-
cident “wrongful act” and settle any "claim" that 
may result. But:
a. The amount we will pay for "loss" is limited 

as described in Section III – Limits Of Li-
ability And Deductible;

b. The coverage and duty to defend provided 
by this coverage part will end when we 
have used up the applicable limit of liability
for the payment of "loss".

No other obligation or liability to pay sums, 
such as civil or criminal fines, imposed on you 
or any other insured, or to perform acts or ser-
vices is covered.

2. This insurance applies to "loss" only if:
a. The "loss" arises out of a "wrongful act" that 

takes place in the "coverage territory";
b. The "wrongful act" did not occur before the 

Retroactive Date, if any, shown in the Dec-
larations or after the end of the "policy pe-
riod"; and

c. A "claim" for "loss" is first made against any 
insured in accordance with Paragraph c.
below, during the "policy period" or during 
the applicable Eextended Rreporting Ppe-
riod.

3. A "claim" shall be considered to be first made 
at the earlier of the following times:
a. When notice of such "claim" is received by 

any insured and reported to us in writing; 
b. When a "claim" is made directly to us in 

writing; or
c. When notice of a "wrongful act" or "interre-

lated wrongful act" is first made pursuant to 
Section IV - Conditions A. Notice to Us
Paragraph A.2.

4. All "claims" arising out of the same "wrongful
act" or "interrelated wrongful acts" committed 
by one or more "insureds" shall be considered 
a single "claim". Such single "claim" shall be 
deemed to be first made on the date the initial 
"claim" arising out of such "wrongful act" or "in-
terrelated wrongful act" is first made pursuant 
to Section IV - Conditions A. Notice to Us
Paragraph A.1 or notice of such "wrongful act" 
or "interrelated wrongful acts" is first reported 
pursuant to Section IV - Conditions A. Notice 
to Us Paragraph A.2.
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B. Exclusions
We will not pay for any "loss" resulting from any 
"claim":
1. Based upon, attributable to, or arising in fact 

out of any dishonest, malicious, fraudulent or 
deliberately criminal act or any willful violation 
of any statute or regulation of an insured.
This exclusion does not affect our duty to de-
fend, in accordance with Paragraph A.1.
above, an insured prior to determining, through 
the appropriate legal processes, that the in-
sured is responsible for a criminal, fraudulent 
or malicious act or omission; 

2. Based upon, attributable to, or arising in fact 
out of the gaining of any profit, remuneration 
or advantage to which an "insured" was not le-
gally entitled.

A "wrongful act" committed by any "insured per-
son" shall not be imputed to any other "insured 
person" for purposes of applying exclusions 1. and 
2.
3. Based upon, attributable to or arising out of 

any actual or alleged breach of any oral, writ-
ten or implied contract or agreement, or for li-
ability of others assumed by the insured under 
any such contract or agreement, except if the 
insured would have been liable in the absence 
of such contract or agreement;

. 4. Based upon, attributable to or arising out of 
any obligation of the "insured" under a workers 
compensation, disability benefits or unem-
ployment compensation law or any similar law;

5. Based upon, attributable to, or arising out of
the actual or alleged rendering or failure to 
render "healthcare services";

6. Arising, directly or indirectly, out of:
a. War, including undeclared or civil war; 
b. Warlike action by a military force, includ-

ing action in hindering or defending 
against an actual or expected attack by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or

c. Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these;

7. Based upon, attributable to, or arising out of 
the actual, alleged or threatened abuse, moles-
tation, or violation of the civil rights of any per-
son committed or allegedly committed by any 
insured;

8. Based upon, attributable to, or arising out of a 
"wrongful act" or "interrelated wrongful act" 
that has occurred before the Retroactive Date, 
if any, shown in the Declarations;

9. Based upon, attributable to, or arising out of 
the same facts, "wrongful acts" or "interrelated 
wrongful acts", alleged or contained in any 
"claim" which has been reported, or in any cir-
cumstances of which notice has been given, 
under any insurance policy of which this cov-
erage part is a renewal or replacement;

10. Based upon, attributable to, or arising out of 
any demand, "suit", or other proceeding 
against any insured which was pending on or 
existed prior to the applicable Pending or Prior 
Litigation Date shown in the Declarations, or 
arising out of the same or substantially the 
same facts, circumstances or allegations which 
are the subject of, or the basis for, such de-
mand, "suit", or other proceeding;

11. Based upon, attributable to or arising out of 
any "wrongful act" caused by an insured:
a. While the insured’s professional license is 

suspended or revoked;
b. Who is an unlicensed professional; or
c. After the insured's license has lapsed or 

been non renewed;
12. Based upon, attributable to, or arising out of 

any actual or alleged violation of the responsi-
bilities, obligations or duties in regard to any 
pension, profit sharing, health and welfare or 
other employee benefit plan or trust including 
but not limited to responsibilities, obligations or 
duties imposed by the Employee Retirement 
Income Security Act of 1974, or amendments 
thereto or similar provisions of any federal,
state or local statutory law or common law 
upon fiduciaries;

13. Based upon, attributable to, or arising, in whole 
or in part, out of the actual, alleged, threatened 
or suspected inhalation of, ingestion of, contact 
with, exposure to, existence of, or presence of, 
asbestos, lead, "silica" or "silica-related dust"; 
or 
Any loss, cost or expense arising, in whole or 
in part, out of the abating, testing for, monitor-
ing, cleaning up, removing, containing, treat-
ing, detoxifying, neutralizing, remediating or 
disposing of, or in any way responding to or 
assessing the effects of, asbestos, lead, "sil-
ica" or "silica-related dust", by any insured or 
by any other person or entity;
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14. Based upon, attributable to, or arising out of 
the ownership, management, maintenance 
and/or control by the insured of any captive in-
surance company or entity including, but not 
limited to, claims alleging financial losses 
and/or the insolvency or bankruptcy of the 
named insured as a result of such ownership, 
management, maintenance and/or control;

15. Based upon, attributable to, or arising out of:
a. The actual, alleged or threatened dis-

charge, dispersal, seepage, migration, re-
lease or escape of "pollutants" at any time;

b. Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

c. A claim or "suit" brought by or on behalf of 
any governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to, or assessing the effects of, "pollut-
ants";

16. Based upon, attributable to or arising out of 
abating, testing for, monitoring, cleaning up, 
removing, containing, treating, detoxifying, 
neutralizing, remediating or disposing of, or in 
any way responding to or assessing the effects 
of, "fungi" or bacteria, by any insured;

17. Brought by one insured against another in-
sured;

18. Arising out of the ownership, maintenance, use 
or entrustment to others of any aircraft, auto or 
watercraft.
This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, em-
ployment, training or monitoring of others by 
that insured with respect to any aircraft, auto or 
watercraft;

19. Based upon, attributable to or arising out of
bodily injury, mental or emotional distress, 
sickness, disease or death of any person, or 
damage to or destruction of any property in-
cluding the loss of its use;

20. Based upon, attributable to or arising out of the 
actual or alleged infringement of any copyright, 
trademark, trade dress, trade name, service 
mark, service name, title, slogan or patent;

21. Based upon, attributable to or arising out of a 
"wrongful act" or "occurrence" you or an "ex-
ecutive officer" had knowledge of or informa-
tion on prior to the inception date of continuous 
claims-made coverage with us, which rea-
sonably may be expected to result in a "claim";

22. Based upon, or arising out of any violation of 
the Securities Act of 1933 as amended; the 
Securities Exchange Act of 1934 as amended; 
any state blue sky or securities laws or 
amendments thereto; any similar state or fed-
eral laws or amendments thereto; or any regu-
lation issued pursuant to any of the forgoing 
statutes;

23. Based upon, attributable to or arising out of 
any "wrongful act" for professional services 
that are not specifically listed in Description of 
Insured Professional Services on the Declara-
tions page of this coverage part.

SECTION II – WHO IS AN INSURED
A. You are an insured.
B. Your former and present directors, officers, and 

trustees are insureds, but only while performing 
duties related to the conduct of your business.

C. Your former and present "employees" are also 
insureds, but only with respect to "wrongful acts"
committed while in your employ or while perform-
ing duties related to the conduct of your business.

D. Any organization you newly acquire or form, other 
than a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In-
sured if no other similar insurance applies to that 
organization. You must notify us of such acquisi-
tion or formation as soon as practicable. However, 
coverage under this provision:
1. Is afforded only until the 90th day after you 

acquire or form the organization, or until the 
end of the "policy period", whichever is earlier; 
and

2. Does not apply to a "wrongful act" committed 
before you acquired or formed the organiza-
tion.

E. If an insured dies or is adjudged incompetent, this 
insurance will terminate for that insured. But the 
insured's legal representative will be an insured 
for any "wrongful act" previously committed and 
covered by this coverage part.

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations. 
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SECTION III – LIMITS OF LIABILITY AND 
DEDUCTIBLE
A. The most we will pay for the sum of all "loss" 

resulting from all "claims" first made during the 
"policy period" and the applicable Eextended Rre-
porting Pperiod, is the aggregate Limit of Liability 
shown in the Declarations.
If the aggregate Limit of Liability is exhausted by 
the payment of "loss", we will have no further ob-
ligations or liability of any kind under this 
coverage part.

B. Subject to A. above, the most we will pay for 
"loss"  arising out of each "wrongful act" or "inter-
related wrongful act" first made during the "policy 
period" and the Bbasic Eextended Rreporting 
Pperiod is the Per Wrongful Act Limit of Liability 
shown in the Declarations.

C. "Defense expenses" are part of the "loss" and are 
not payable by us in addition to the limits of liabil-
ity, but are payable within the limits of liability 
shown in the Declarations, thereby reducing the 
Limits of Liability shown in the Declarations.

D. Subject to Paragraph B. above, we will pay only 
that amount of the "loss" which is in excess of the 
applicable Deductible Amount shown in the Decla-
rations.

E. The Deductible amount shown in the Declarations 
applies to all "claims" arising out of the same 
'"wrongful act" regardless of the number of per-
sons, or organizations making such "claims".

F. We may pay any part or all of the deductible 
amount to effect settlement of any "claim" and, 
upon notification of the action taken,; you shall 
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

The Limits of Liability of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the "policy period" shown in the 
Declarations, unless the "policy period" is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the limits of liability.
SECTION IV – CONDITIONS
A. Notice To Us

1. As a condition precedent to our obligations 
under this policycoverage part, the insureds 
must give us written notice of any "claim" 
made against any insured as soon as practica-
ble, but in no event:
a. Later than sixty (60) days after the end of 

the "policy period"; or
b. After the end of the Ssupplemental Eex-

tended Rreporting Pperiod, if exercised.

2. If during the "policy period" or bbasic Eex-
tended Rreporting Pperiod, any insured be-
comes aware of a specific "wrongful act" that 
occurred after the retroactive date and before 
the end of the "policy period" that may rea-
sonably be expected to give rise to a "claim" 
against any insured, and during the "policy pe-
riod" or Bbasic Eextended Rreporting Pperiod, 
the insureds give written notice to us of:
a. A description of the specific "wrongful act", 

including all relevant dates;
b. The names of the persons involved in the 

specific "wrongful act", including names of 
the potential claimants;

c. Particulars as to the reasons for anticipat-
ing a "claim" which may result from such 
specific "wrongful act";

d. The nature of the alleged or potential dam-
ages arising from such specific "wrongful 
act"; and 

e. The circumstances by which the insureds 
first became aware of the specific "wrongful 
act";

then any "claim" subsequently made against 
any insured arising out of such specific "wrong-
ful act" shall be deemed under this policy cov-
erage part to be a "claim" made during the 
"policy period" in which such specific "wrongful 
act" was first reported to us.

3. No insured will, except at that insured’s own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense without our 
written consent.

B. Extended Reporting Period
1. This coverage part provides a Basic Extended 

Reporting Period. A Supplemental Extended 
Reporting Period is available, as described be-
low.

2. The Eextended Rreporting Pperiods do not 
extend the "policy period" or change the scope 
of coverage provided. They apply only to 
"claims" to which the following applies:

(a) The "claim" is first made and reported to us 
before the end of the applicable Eextended 
Rreporting Pperiod; and

(b) The "claim" arose out of a "wrongful act" 
committed by an "insured" on or after the 
Retroactive Date, if any, shown in the Dec-
larations and before the end of the "policy 
period". 

3. There are no separate limits or additional limits
of liability for the Eextended Rreporting Ppe-
riods.
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4. The Bbasic Eextended Rreporting Pperiod is 
automatically provided without additional 
charge. The Bbasic Eextended Rreporting 
Pperiod starts with the end of the "policy pe-
riod" and lasts for sixty (60) days. 
The Bbasic Eextended Rreporting Pperiod 
does not apply to "claims" that are covered 
under any subsequent insurance you purchase.

5. A Ssupplemental Eextended Rreporting Ppe-
riod of twelve (12) months to sixty (60) months 
is available, but only by an endorsement and 
for an additional charge if this coverage part is 
cancelled or not renewed by either you or us. 
This Ssupplemental Eextended Rreporting 
Pperiod starts when the Bbasic Eextended 
Rreporting Pperiod set forth in Paragraph d4.
above, ends.
You must give us a written request for the en-
dorsement specifying the length of time, to-
gether with the full payment of the additional 
premium, within 60 days after the end of the 
"policy period". 
We will determine the additional premium in 
accordance with our rules and rates. The addi-
tional premium for this endorsement will not 
exceed 200% of the coverage part annual pre-
mium.

6. Once in effect, the Ssupplemental Eextended 
Rreporting Pperiod cannot be cancelled. The 
premium for the Ssupplemental Eextended 
Rreporting Pperiod will be deemed fully earned 
as of the date it is purchased.

7. The Supplemental Extended Reporting Period 
endorsement applicable to this coverage shall 
set forth the terms, not inconsistent with this 
Section, applicable to the Ssupplemental Eex-
tended Rreporting Pperiod, including a provi-
sion to the effect that the insurance afforded 
for "claims" first received during such period is 
excess over any other valid and collectible in-
surance available under policies in force after 
the Ssupplemental Eextended Rreporting Ppe-
riod starts.

C. Bankruptcy
Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this coverage part.

D. Assistance And Cooperation
The insureds shall, as a condition precedent to 
their rights under this coverage part, give to us all 
information, assistance and cooperation as we 
may reasonably require.

E. Legal Action Against Us
No person or organization has a right under this 
coverage part:
1. To join us as a party or otherwise bring us into 

a "suit" asking for damages from an insured; or
2. To sue us on this coverage part unless all of its 

terms have been fully complied with.
A person or organization may sue us to recover 
on an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this coverage part or that are in excess of the ap-
plicable limit of liability. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured and the claimant or the claim-
ant’s legal representative.

F. Other Insurance
If other valid and collectible insurance is available 
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:
1. Primary Insurance

This insurance is primary except when b. be-
low applies. If this insurance is primary, our ob-
ligations are not affected unless any of the 
other insurance is also primary. Then, we will 
share with all that other insurance by the 
method described in Paragraph c. below.

2. Excess Insurance
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis that is effective prior to 
the beginning of the "policy period" shown in 
the Declarations of this insurance and applies 
to "loss" on other than a claims-made basis, if:
a. No Retroactive Date is shown in the Decla-

rations of this insurance; or
b. The other insurance has a "policy period"

which continues after the Retroactive Date 
shown in the Declarations of this insurance,

unless such other policy is written specifically 
excess of this coverage part by reference in 
such other policy to this coverage part's policy 
number.
When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the in-
sured against that "suit". If no other insurer de-
fends, we will undertake to do so, but we will 
be entitled to the insured’s rights against all 
those other insurers.
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3. Method Of Sharing
If all of the other insurance permits contribu-
tion by equal shares, we will follow this method 
also. Under this approach, each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of liability or none of the loss re-
mains, whichever comes first. If any of the 
other insurance does not permit contribution by 
equal shares, we will contribute by limits. Un-
der this method, each insurer's share is based 
on the ratio of its applicable limit of liability to 
the total applicable limits of insurance of all in-
surers.

G. Representations
By accepting this coverage part, you agree that:
1. The statements in the Declarations are accu-

rate and complete;
2. Those statements are based upon representa-

tions you made to us; and
3. We have issued this coverage part in reliance 

upon your representations.
H. Separation Of Insureds

Except with respect to the Limits of Liability and 
the Insured Versus Insured exclusion, and any 
rights or duties specifically assigned in this cover-
age part to the first Named Insured, this insurance 
applies:
1. As if each Named Insured were the only 

Named Insured; and
2. Separately to each insured against whom a 

"claim" is made.
I. Subrogation

If the insured has rights to recover all or part of 
any payment we have made under this coverage 
part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. 
At our request, the insured will bring "suit" or 
transfer those rights to us and help us enforce 
them.

J. Territory 
Coverage territory means:
1. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada; and

2. International waters or airspace, but only if the 
"loss" occurs in the course of travel or trans-
portation between any places included in 1.
above; or 

3. All other parts of the world if the injury or dam-
age arises out of the activities of a person 
whose home is in the territory described in 1.
above, but is away for a short time on your 
business 

provided the "insured's" responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in 1. above or in a settlement 
we agree to.

K. Transfer Of Duties When The Limit Of Liability
Is Used Up
1. If we conclude that, based on "claims" which 

have been reported to us and to which this in-
surance may apply, the limits of liability are
likely to be used up in the payment of "loss" we 
will notify the first Named Insured, in writing, to 
that effect.

2. When the limits of liability have actually been 
used up in the payment of "loss" we will:
a. Notify the first Named Insured in writing, as 

soon as practicable, that such a limit has 
actually been used up and that our duty to 
defend the insured against "suits" seeking 
damages subject to that limit has also 
ended;

b. Initiate, and cooperate in, the transfer of 
control, to any appropriate insured, of all 
"suits" for which the duty to defend has 
ended for the reason described in Para-
graph 2. above and which are reported to 
us before that duty to defend ended; and

c. Take such steps, as we deem appropriate, 
to avoid a default in, or continue the de-
fense of, such "suits" until such transfer is 
completed, provided the appropriate in-
sured is cooperating in completing such 
transfer.

3. When 2. above has occurred, the first Named 
Insured, and any other insured involved in a 
"suit" seeking damages subject to that limit, 
must:
a. Cooperate in the transfer of control of 

"suits"; and
b. Arrange for the defense of such "suit" 

within such time period as agreed to be-
tween the appropriate insured and us. Ab-
sent any such agreement, arrangements for 
the defense of such "suit" must be made as 
soon as practicable.

4. We will take no action with respect to defense 
for any "claim" if such "claim" is reported to us 
after the applicable limit of liability has been 
used up. It becomes the responsibility of the 
first named insured, and any other insured in-
volved in such a "claim", to arrange defense 
for such "claim".

5. The first Named Insured will reimburse us as 
soon as practicable for expenses we incur in 
taking those steps we deem appropriate in ac-
cordance with Paragraph 2. above.
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6. The exhaustion of the applicable limits of liabil-
ity and the resulting end of our duty to defend 
will not be affected by our failure to comply 
with any of the provisions of this Condition.

SECTION V – DEFINITIONS
A. "Claim" means a "suit" or demand made by or for 

the injured person for damages because of al-
leged "loss".

B. "Defense expenses" mean payments allocated to 
a specific "claim" we investigate, settle or defend, 
for its investigation, settlement or defense, includ-
ing:
1. Fees and salaries of attorneys and paralegals 

we retain, including attorneys and paralegals 
who are our "employees".

2. All other litigation or administrative hearing 
expenses, including fees or expenses of expert 
witnesses hired either by us or by the defense 
attorney retained by an insured.

3. Reasonable expenses incurred by the insured 
at our request to assist us in the investigation 
or defense of the "claim", including actual loss 
of earnings up to $250 a day because of time 
off from work.

4. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
liability, we will not pay any prejudgment inter-
est based on that period of time after the offer.

5. All interest on the full amount of the judgment 
that accrues after the entry of the judgment 
and before we have paid, offered to pay, or 
deposited in court the part of the judgment that 
is within the applicable limit of liability.

6. Costs taxed against the insured in the "suit".
However, these payments do not includes at-
torneys’ fees or attorneys’ expenses taxed 
against the insured.

"Defense expenses" do not include salaries and 
expenses of our "employees" or the insured's 
"employees" (other than those described in Para-
graphs 1. and 2. and 3. above). 

C. "Employee" includes a "leased worker" and a 
"temporary worker" but does not include an inde-
pendent contractor.

D. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.

E. "Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by 
fungi.

F. "Health care services" mean "health care ser-
vices" including:

1. The rendering or failure to render: 
a. Medical, surgical, dental, x-ray or nursing 

service, treatment, advice or instruction, or 
the related furnishing of food or beverages; 

b. Any counseling, health or therapeutic ser-
vice, treatment, advice or instruction; or

c. Any service, treatment, advice or instruc-
tion for the purpose of appearance or skin 
enhancement, hair removal or replacement 
or personal grooming; or

d. Advisory services or counseling with re-
spect to such things as mental health, crisis 
prevention, social services or drug and al-
cohol rehabilitation or similar subjects.

2. The furnishing or dispensing of drugs or medi-
cal, dental or surgical supplies or appliances; 
or

3. The handling or treatment of dead bodies, 
including autopsies, organ donation or other 
procedures;

G. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

H. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

I. "Loss" means "defense expenses", compensatory 
damages, settlement amounts, legal fees and 
costs awarded pursuant to judgments. 
"Loss" does not include civil or criminal fines, the 
multiplied portion of multiplied damages, penalties 
imposed by law, taxes, or matters that are unin-
surable pursuant to applicable law.

J. "Occurrence" means an event, including continu-
ous or repeated exposure to substantially the 
same general harmful conditions.

K. "Policy period" means the period of time from the 
inception date of this coverage part shown in the 
Declarations to the expiration date shown in the 
Declarations, or its earlier cancellation or termina-
tion date.

L. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed.

M. "Silica" means silicon dioxide (occurring in crystal-
line, amorphous and impure forms), silica parti-
cles, silica dust or silica compounds.

N. "Silica-related dust" means a mixture or combina-
tion of "silica" and other dust or particles.
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O. "Suit" means a civil proceeding in which damages 
because of "loss" to which this insurance applies 
are alleged, including:
1. An arbitration proceeding in which such dam-

ages are claimed and to which the insured 
must submit or does submit with our consent;

2. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent; or

3. Any administrative proceeding or hearing 
conducted by a governmental agency (federal, 
state or local) having the proper legal authority 
over the matter in which such damages are 
claimed.

P. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-
term workload conditions.

Q. "Wrongful act" means any act, error or omission in 
the rendering of or failure to render professional 
services. Professional services do not include 
"health care services".       
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THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. "CLAIMS" 
MUST BE FIRST MADE AGAINST ANY INSURED DURING THE "POLICY PERIOD" OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS 
PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR 
ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" 
AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE 
DECLARATIONS AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY.

Miscellaneous Professional Liability
APPLICATION – Accountants/Financial Advisors or 

Investment Managers

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Please provide the number of professionals seeking coverage: # of Accountants _______________
# of Financial Advisors ___________

5. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

6. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

7. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

8. List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Accountants:
1. Do you or will you perform any of the following services on behalf of the Organization? 

Organization Internal Business Services for Others
Audit Services Yes No Yes No
Tax Services Yes No Yes No
Bookkeeping Services Yes No Yes No
Compilations and Reviews Yes No Yes No
Data Processing services Yes No Yes No
Pension & Benefit plans Yes No Yes No
Estate Planning Yes No Yes No
Fiduciary Activities Yes No Yes No
Business valuation Yes No Yes No
Management Consulting Yes No Yes No
Other(please describe:_______________________________________________________________________
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2. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

3. Do you provide services as a Lawyer, Insurance Agent/Broker, Escrow Agent, or Investment/Financial Advisor.
Yes No If yes, provide particulars of services:___________________________________________________

____________________________________________________________________________________________

4. Have all CPA’s seeking coverage completed continuing education required for their level of license and/or 
certificate? Yes No If no, indicate exceptions:__________________________________________________

___________________________________________________________________________________________

5. Does the organization delegate work to or subcontract work from other accounting firms? Yes No
If yes, indicate nature of work.___________________________________________________________________

6. What are the total gross fees to the organization associated with providing accounting services to members, clients, 
or other third parties?__________________________________________________________________________

7. Provide information on the largest entities (members, clients, or other third parties) for which services are provided.
(any accounting for over 10% of the total services or  else the largest three)_______________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

8. If fees are specifically charged for accountant services, has the firm adopted a policy of not filing suit for fees?
Yes No If no, indicate suits for collection of fees in the last five years._______________________________

___________________________________________________________________________________________

9. Have the accountants performed any professional services for any publicly traded company? Yes No
If yes, describe nature of services and company.____________________________________________________

___________________________________________________________________________________________

10. Do you utilize engagement  letters which specifically outline the nature and scope of the work to be performed for the 
organization? Yes No

11. Do you audit  or review investment funds? Yes No. If yes, please provide fund names and asset values:
____________________________________________________________________________________________
____________________________________________________________________________________________

12. Do you or the organization audit or perform valuations of investments or investment funds for which you or the 
organization are the financial or investment advisor? Yes No if yes, please indicate which funds or 
investements.________________________________________________________________________________

13. Are financial statements, reports and projections that are prepared by you or your staff checked by an owner, 
principal, partner or manager prior to their release?  Yes No

14. Are business tax returns checked and verified by a disassociated preparer prior to their release? Yes No

15. With regard to unaudited statements, do you always issue a disclaimer of opinion in or with such statements?       
Yes No

16. Does the professional applicant;
a. Invest Organization’s funds or act in a decision making capacity with respect to the Organization? Yes No

If yes, please describe: _____________________________________________________________________
b. Control receipt or disbursement of any part of Organization’s funds? Yes No
c. Required to be Bonded for handling Organization’s funds? Yes No

17. Have the accountants or organization had any quality peer review of accounting and review services? Yes No
If yes, indicate when, who performed peer review and the outcome._______________________________________

____________________________________________________________________________________________

18. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No
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19. Has the applicant, predecessors or any other person for whom insurance is being requested ever been subject to 
disciplinary  action or reprimand by any state board of accountancy (or equivalent thereof), the S.E.C. , any other 
governmental regulatory agency, federal , state, local court, or any state or national accounting society? 

Yes No  If yes, please  provide full details:__________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

20. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 

as stated above? Yes No  If yes, please  provide full details:____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

21. Have you ever been convicted of a crime or felony? Yes___ No___

22. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a. Insurance Company Name ________________________________Expiration date _________________
b. Limits of Liability $______________________________________Policy # ______________________
c. Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d. Retroactive Date _______________________________________

Financial Advisor/Investment Manager:
1. What are the professional qualifications of the Financial Advisor(s) applying for coverage?

Licenses Held:_________________________ Professional Organizations:_____________________________
Length of time working as an Advisor :______________________________________________
Length of time working with the Organization:_________________________________________

2. Is the professional applicant registered with the SEC as an investment advisor? Yes No  
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

3. Is the applicant registered with any other regulatory agency, commission or association? Yes No 
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

4. Does the professional applicant contract with any Outside Service Providers? Yes No 
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

5. Do you manage investment funds or advise the strategy for the management of investment funds? Yes No
If yes, please attach a separate page providing names of funds and fund asset sizes managed.

6. Please provide on a separate page a list of your three(3) largest clients and any involving over 10% of your total 
services.

7. Are the investment and management fees charged fully disclosed to investment participants at least annually?
Yes No If No please explain.____________________________________________________________

________________________________________________________________________________________

8. Do you provide an investment strategy document as part of the client disclosure statement indicating the portfolio 
mix planned for the client, the relative risk levels of the investment types and obtain client signoff? Yes No
If No please explain._________________________________________________________________________

9. For marketable investments, do clients receive monthly statements showing the current market valuation of 
investments? Yes No If No please explain.__________________________________________________

_________________________________________________________________________________________

10. For investments that do not have an active market, indicate types of asset value information provided, sources of 
such information, and frequency information is provided. ____________________________________________

_________________________________________________________________________________________
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11. Do you or the organization audit or perform valuations of investments or investment funds for which you or the 
organization also are the financial or investment advisor? Yes No 
If yes, indicate which funds or investments:_______________________________________________________

12. Does the professional applicant provide any computer service and/or internet service for its clients or the general 
public? Yes No  If yes, please describe services provided and for whom:__________________________
_________________________________________________________________________________________

13. Is the applicant proposed for this insurance engaged in any business other than as a financial advisor?
Yes No If yes, please  provide full details:___________________________________________________ 

_________________________________________________________________________________________

14. Does the applicant  manage private account assets of related and/or affiliated companies? Yes No
If yes, please  provide full details:______________________________________________________________

_________________________________________________________________________________________

15. Does the advisor recommend or invest in any f the following specialty investments on behalf of the organization?
Below investment grade bonds(BBB or lower) Yes No
Guaranteed investment contracts Yes No
Commodity or other futures Yes No
Precious metals Yes No
Mortgage, Mortgage pools, or other Mortgage backed securities Yes No
Real Estate Investment Trusts (REITS) Yes No
Option contracts or futures Yes No
General or Limited Partnerships Yes No
Real Estate Yes No
Foreign or International Securities Yes No
Derivatives Yes No
Other(please describe:___________________________________________

16. With respect to the above specialty investments, does applicant require a signed disclosure statement 
acknowledging the volatility of such investments from organization and/or clients? Yes No
If no, please  explain:________________________________________________________________________

_________________________________________________________________________________________

17. Does the applicant have written formal procedures to ensure the clients investment management contracts are 
adhered to? Yes No  

18. Are annual independent audits performed for all investment funds and for individual account records? Yes No
If no please explain.__________________________________________________________________________

19. Has the applicant been fined by the SEC or any other regulatory authority for any reason? Yes No
If yes, please provide full details:______________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

20. Has any person(s) or entity(s) proposed for this insurance ever been a party to or subject of any civil, criminal, 
disciplinary action or administrative proceeding alleging or investigating a violation of any federal or state security 
law or regulation? Yes No  If yes, please  provide full details:___________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

21. Have you ever been convicted of a crime or felony? Yes___ No___

22. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)
a. Insurance Company Name ________________________________Expiration date _________________
b. Limits of Liability $______________________________________Policy # ______________________
c. Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d. Retroactive Date _______________________________________
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
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Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
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It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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THIS APPLICATION IS FOR A COVERAGE PART WRITTEN ON A CLAIMS-MADE BASIS. "CLAIMS" 
MUST BE FIRST MADE AGAINST ANY INSURED DURING THE "POLICY PERIOD" OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO US AS SOON AS 
PRACTICABLE DURING THE "POLICY PERIOD", ANY SUBSEQUENT RENEWAL OF THE POLICY OR 
ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS 
APPLICATION IS MADE APPLIES ONLY IF THE "WRONGFUL ACT" OUT OF WHICH THE "CLAIM" 
AROSE OCCURRED ON OR AFTER THE RETROACTIVE DATE, IF ANY, SHOWN IN THE 
DECLARATIONS AND BEFORE THE END OF THE "POLICY PERIOD". "DEFENSE EXPENSES" ARE 
PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY.

Miscellaneous Professional Liability
APPLICATION – Lawyers/Attorneys

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

5. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

6. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

7. General description of the business of the organization._______________________________________________

___________________________________________________________________________________________

8. List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

9. Is any Employed lawyer a member of the American Corporate Counsel Association(ACCA)?  Yes No

10. Please attach a separate page providing the following information for each Employed Lawyer to be insured: Name, 
title, ACCA membership #(if applicable), year of admission to bar, principal area(s) of practice, and whether the 
lawyer is a director or officer of the Organization.

11. Do you or will you perform any of the following services on behalf of the Organization? 
Organization Internal Business Services for Others

Contract Drafting/Review/Approval Yes No Yes No
Copyright/Patent/Trademark Yes No Yes No
Collection/Repossession Yes No Yes No
Corporate Transactional Yes No Yes No
Environmental Compliance Yes No Yes No
ERISA/Employee Benefits Yes No Yes No
International Law Yes No Yes No
Labor Relations Yes No Yes No
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Litigation Yes No Yes No
Other Regulatory Compliance Yes No Yes No
Moonlighting(representation of clients other than 
Insured Organization) Yes No Yes No
Pro Bono Yes No Yes No
Real Estate Yes No Yes No
Securities Yes No Yes No
Taxation Yes No Yes No
Utility Regulation Yes No Yes No
Other(please describe):_______________________________________________________

12. Does any Employed Lawyer issue written legal opinions to or for the use of:
a) The Board of Directors? Yes No
b) Entities other than the Insured Organization in which the Insured Organization

has an equity interest? Yes No
c) Third Parties? Yes No
d) Other?_____________________________ Yes No

If yes to any part of this question, please describe the types of opinions issued and the recipients thereof:______

__________________________________________________________________________________________

__________________________________________________________________________________________

13. If litigation is performed on behalf of organization members or clients, or other lawyer clients, indicate the following:
Representing Plaintiff _________% Representing Defense _________%

Average Case size:________________________ Average Case size:________________________
Largest Case size: ________________________ Largest Case size: ________________________
Personal Injury/Bodily Injury _______% Personal Injury/Bodily Injury _______%
Workers Compensation___________% Workers Compensation___________%
Class Action____________________% Class Action____________________%
Medical Malpractice______________% Medical Malpractice______________%
Contractual_____________________% Contractual_____________________%
Business Transaction_____________% Business Transaction_____________%
Other:_________________________% Other:_________________________%

14. Does any Employed or contracted lawyer prepare, review, comment on, or approve financial statements, proxy 
statements, prospectuses, registration statements, annual or quarterly reports, or other reports filed with federal or 
state agencies or released to shareholders or the public regarding the Organization? Yes No
If yes, please describe the role of Lawyer(s) in such preparation, review, comment or approval._____________

________________________________________________________________________________________

________________________________________________________________________________________

15. Does any Employed or contracted lawyers represent individual employees of the Organization in judicial, 
administrative, or other proceedings? Yes No If yes, please provide details:_______________________

________________________________________________________________________________________

________________________________________________________________________________________

16. Does any employed or contracted lawyer provide personal legal services to any director, officer, or employee of the 
Organization in such director’s, officer’s or employee’s individual capacity? Yes No If yes, please indicate:

a) The type of personal legal services provided:_______________________________________________
___________________________________________________________________________________

b) The percentage of the Lawyer’s time devoted to the provision of personal legal services:_____________

17. Please provide a brief description of the structure and management of the legal department, including the legal 
department’s placement within the general organization of the Insured Organization.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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18. Please indicate the types of legal work that are typically referred by the Organization to outside counsel and any 
guidelines governing such referrals. _____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

19. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

20. Does the organization have an indemnification policy or practice applicable to Employed Lawyers, regardless of 
whether the Employed Lawyers are directors or officers of the organization? Yes No

If yes, please provide details and attach indemnification provisions and relevant limitation of liability provisions in the 
certificate of incorporation or corporate bylaws, as well as any other indemnification policies or agreements.

____________________________________________________________________________________________

____________________________________________________________________________________________

21. Does the organization and/or the legal department have written policies or procedures with regard to the following:
Training of newly hired employed lawyers? Yes No
Continuing legal education for employed lawyers? Yes No
Circulation and updating of documents within legal department? Yes No
Litigation docket control within the legal department? Yes No
Preparation and approval of legal opinions for the use of entities

other than the organization? Yes No
Organization compliance with federal, state, or local statutes or

regulations? Yes No
Employee hiring, termination, and promotion? Yes No

22. How do the employed lawyers avoid conflicts of interest? Is a conflicts avoidance system utilized?_____________
___________________________________________________________________________________________

23. Specifically, what procedures are in place to:
a) Avoid conflicts between employed lawyers duties to the Organization and any legal services provided to 

Directors, Officers, or Employees?_____________________________________________________________
________________________________________________________________________________________

b) Avoid conflicts between employed lawyers duties to the Organization and any legal services provided to 
members and clients of the organization?________________________________________________________
_________________________________________________________________________________________

24. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 
as stated above? Yes No  If yes, please  provide full details:____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

25. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No

26. Has the applicant, predecessors or any other person for whom insurance is being requested ever been subject of a 
reprimand or disciplined by, or refused admission to, a bar association, court or administrative agency? 

Yes No  If yes, please  provide full details:__________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

27. After inquiry, have any claims or suits been made against any employed lawyer within the past five(5) years arising 
out of his or her provision of legal services, whether or not such claims or suits arose out of work performed for the 
Organization? Yes No If yes, please provide a complete Claim Summary for each such claim or suit.
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28. After inquiry, is any lawyer seeking coverage aware of any circumstance, allegation, or contention as to any incident 
which may result in a claim or suit against any Lawyer seeking coverage? Yes No If yes, please provide a 
complete Claim Summary for each such circumstance, allegation, or contention.

Note: Information provided in response to Questions 19 and 20 does not constitute notice of a claim or potential 
claim under any insurance policy. All such notices must be submitted in accordance with the policy.

29. Have you ever been convicted of a crime or felony? Yes No

30. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a) Insurance Company Name ________________________________Expiration date _________________
b) Limits of Liability $______________________________________Policy # ______________________
c) Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d) Retroactive Date _______________________________________

NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
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WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.
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FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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Miscellaneous Professional Liability
APPLICATION – Architects & Engineers

INSTRUCTIONS: Please complete the entire form. If there is insufficient space to complete an answer, please continue 
on a separate sheet indicating the question number. If a section does not apply or is not relevant, answer “N/A” or “none”. 
Information provided by you will be used by underwriters in determining the acceptability of adding the professionals to 
the Miscellaneous Professional insurance coverage.

1. Applicant/Organization Name_____________________________________________________________________

2. Address of Organization_________________________________________________________________________

3. Address where specified professional(s) is located____________________________________________________

4. Type of entity: Non Profit  For Profit Other, Please describe:_____________________________________

5. What is the professionals working relationship with the Applicant/Organization?   
Employee Volunteer Contractor

6. Are the Professionals requesting coverage: Full Time  Part time If Part Time, How many Hours per week do 
they work on behalf of the Organization? __________ How many weeks per year? __________

7. Total Number of : Architects______________  Engineers____________ Other(Please describe)________________

8. What are the professional qualifications of the Architect(s) or Engineer(s) applying for coverage?
Licenses Held:_________________________
Professional Society Memberships:_________________________________________________
Length of time working as an Architect or Engineer:____________________________________
Length of time working with the Organization:_________________________________________

9. List States in which applicant  is licensed?___________________________________________________________
Any foreign work? Yes No  If yes, please  provide details:__________________________________________
____________________________________________________________________________________________

10. A)List the responsibilities/duties performed for the Organization (please be specific).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
B)List the responsibilities/duties performed for members, clients, and other third parties on behalf of the 
organization.__________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Type of Services & Projects:
1. Do you or will you perform any of the following types of work on behalf of the Organization? (Indicate the proportion 

of the specific service as it relates to the work performed for the Insured organization)
Feasibility studies, surveys where applicant is not involved in the design: Yes No ___________%
Design/Supervision of construction Yes No ___________%
Supervision of construction only Yes No ___________%
Boundary surveys Yes No ___________%
Sewage systems Yes No ___________%
Water systems Yes No ___________%
Foundations Yes No ___________%
Interior Design Yes No ___________%
HV & AC Yes No ___________%
Marine surveys Yes No ___________%
Construction Managers: Yes No ___________%
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Machine Design Yes No ___________%
Subsurface soil exploration Yes No ___________%
Ground Testing or soil analysis Yes No ___________%
Other(please describe):__________________________________________ Yes No ___________%

2. Do you or will you work on any of the following types of projects on behalf of the Organization? (Indicate the 
proportion of the specific service as it relates to the work performed for the Insured organization)
Mines Yes No ___________%
Harbors & Jetties Yes No ___________%
Bridges &  Tunnels Yes No ___________%
Dams Yes No ___________%
Nuclear & Atomic projects Yes No ___________%
Petrochemicals, refineries, fertilizer, ammonia, urea plants Yes No ___________%
Hospitals Yes No ___________%
Schools Yes No ___________%
Churches Yes No ___________%
Industrial Buildings Yes No ___________%
Commercial Buildings Yes No ___________%
Municipal Buildings: Yes No ___________%
Private Dwellings Yes No ___________%
Condominiums, Highrise apartments Yes No ___________%
Other(please describe):__________________________________________ Yes No ___________%

3. Does the applicant foresee any substantial changes in the percentages described in Questions #1 or #2 in the next 
twelve months? Yes No  If yes, please describe:_______________________________________________
__________________________________________________________________________________________

4. Do you provide any other professional services on behalf of the Organization?  Yes No
If yes, please describe below: 
____________________________________________________________________________________________
____________________________________________________________________________________________

5. What percentage of the applicant’s work performed for the Organization involves any of the following:
a) Subletting of work to others ___________%

Please describe what is sublet:____________________________________________________________
b) Professional services on projects for owners who act as their own builder: ___________%
c) Professional services on projects for packages or “Turnkey” contractors: 

(1) as Manager of project ___________%
(2) as Member of project ___________%

6. Does the organization act as a General Contractor? Yes No

7. Does the applicant or any subsidiary, parent or otherwise related entity engage in actual construction, 
manufacturing, fabrication, or real estate development? Yes No

8. Has the organization participated in a Joint Venture in the last five years? Yes No If yes, please provide 
details on a separate page.

9. Does the organization use written contracts on every project? Yes No If no, indicate percentage of services 
that used non-written contracts in the last 12 months._________________________________________

10. What percentage of services are rendered under AIA(American Institute of Architects) or other standard contracts?  
Please specify if other standards are utilized. _______________________________________________________

11. When modified standard industry contracts, non-standard contracts, letter agreements, or other documents are 
utilized, are they reviewed by the organizations legal counsel prior to execution? Yes No  

12. On projects where the applicant renders Construction Management Services, does the applicant use the American 
Institute of Architects, or the Associated General Contractors Standard form of agreement between Owner and 
Construction Manager?  Yes No  If any other form of agreement is used, please submit a copy of form used.

13. What percentage of contracts contain limitations of liability provisions?__________%

14. List quality control measures and procedures that are employed by the organization?______________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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15. List the three(3) largest current projects. Include project name, client(if applicable), location, services rendered, 
billings, and value. ___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

16. Have all known potential claims, incidents or suits, if any, been reported to your present carrier? Yes No

17. Have any claims or suits been made during the past five years against the applicant, its predecessors in business, 
any of the directors & officers of the Applicant organization or to the knowledge of the applicant against past 
partners, past officers, or past directors of the applicant? Yes No  If yes, please  provide full details:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

18. Is the applicant , after proper inquiry of each director, officer or partner of the applicant or other prospective insured 
party, aware of any circumstance, incidents, situations or accidents that have occurred during the past five years 
which may result in a claim being made against the applicant, his predecessors in business, or any present or past 
partners, officers or directors of the applicant or organization? Yes No  If yes, please  provide full details:

__________________________________________________________________________________________

__________________________________________________________________________________________

19. Is the applicant, or other proposed party for whom insurance is being requested, aware of any deficiencies in work 
where he has performed professional services or deficiencies in work by others for whom the applicant is legally 
responsible during the last five years? Yes No  If yes, please  provide full details:
_________________________________________________________________________________________

_________________________________________________________________________________________

20. Has the applicant, or other proposed party for whom insurance is being requested, knowledge of injury to people or 
damage to property during the last five years on or at a project where the applicant has rendered professional 
services? Yes No  If yes, please  provide full details:__________________________________________
_________________________________________________________________________________________

21. Is the professional applicant controlled, owned or associated with any other firm, corporation or company, other than 
as stated above? Yes No  If yes, please  provide full details:____________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

22. Have you ever been convicted of a crime or felony? Yes No

23. Provide information on your in-force professional Liability insurance. (if none exists, please indicate “none”)

a) Insurance Company Name ________________________________Expiration date _________________
b) Limits of Liability $______________________________________Policy # ______________________
c) Does your  policy cover you while performing work for the agency/organization? Yes___ No___
d) Retroactive Date _______________________________________
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL 
PERSONS AND ENTITIES PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS 
AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS 
APPLICATION DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY 
INSURANCE POLICY.
THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE 
INSURER. IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY, THE APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY 
OR WITHDRAW THE QUOTATION.
THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS 
INSURANCE HAVE BEEN NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE
INSUREDS DURING THE "POLICY PERIOD" OR EXTENDED REPORTING PERIOD, IF EXERCISED; 
AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS "DEFENSE EXPENSES" AND 
SUCH EXPENSES WILL BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)

FRAUD STATEMENT
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO ARKANSAS APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to settlement or award payable from insurance proceeds shall be reported to the Colorado 
division of insurance within the department of regulatory agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an 
insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete or misleading information is guilty of a felony of the 
third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 
for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO KENTUCKY APPLICANTS
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Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information, or conceals, for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.

FRAUD STATEMENT TO LOUISIANA APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance 
benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines 
and criminal penalties.

FRAUD STATEMENT TO NEW YORK APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.

FRAUD STATEMENT TO OHIO APPLICANTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony.

FRAUD STATEMENT TO OREGON APPLICANTS
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS
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It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.
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FRAUD STATEMENT TO VIRGINIA APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits.

______________________________________________ _______/_______/_______
Signature of Applicant Date

______________________________________________
Name and Title
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Coverage Part Form Number Form Title Desc.
Premium 
Impact? R, B, C M/O

Declarations and 
Schedules

MP DS10 01 08
Social Service Common Policy 

Declarations
Management Portfolio Common Coverage 

Declarations - for Social Service risks N C M

MP DS11 01 08
Religious Institutions Common 

Policy Conditions
Management Portfolio Common Coverage 

Declarations for Religious Institutions N C M

MP DS12 01 08
Educational Institutions 

Common Policy Declarations
Management Portfolio Common Coverage 

Declarations for Educational Institutions N C M

MP DS13 01 08

Religious and Educational 
Institutions Common Policy 

Declarations
Management Portfolio Common Coverage 

Declarations N C M

MP DS20 01 08

Management Liability 
Declarations - Defense Within 

Limits Management Liability Coverage Declarations N C O

MP DS 21 01 08
Management Liability 

Coverage Part Declarations Management Liability Coverage Declarations N C M

MP DS30 01 08

Educator's Management 
Liability Declarations - Defense 

Within Limits
Educators Management Liability Coverage 

Declarations N C M

MP DS 31 01 08

Educator's Management 
Liability Coverage Part 

Declarations
Educators Management Liability Coverage 

Declarations N C M

MP DS40 01 08

Social Service and Healthcare 
Professional Liability 

Declarations
Social Service and Healthcare Professional 

Liability Coverage Declarations N C M

MP DS60 01 08 Fiduciary Liability Declarations Fiduciary Liability Coverage Declarations N C O

MP DS 70 01 08

Miscellaneous Professional 
Liability Coverage Part 

Declarations Defense Within 
Limits

Miscellaneous Professional Liability Coverage 
Part Declarations N C M

Interline

CVL 0520 01 08
Cap On Losses from Certified 

Acts of Terrorism Clarifies terrorism caps N C M

FORMS LISTING/ EM FOR ARKANSAS

REVISED FORMS
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Management 
Liability

MP 2001 01 08

Management Liability 
Coverage Form - Defense 

Expense Within Limits Coverage form for management liability Y C O

MP 2002 01 08 
Management Liability 

Coverage Form Coverage form for management liability Y C O

MP 2003 01 08

Management Liability 
Coverage Form - Separate 

Limits for Defense and 
Indemnity Coverage form for management liability Y C O

MP 2004 01 08

Management Liability 
Application for Coverage - 

Defense within Limits Defense within limits application N C M

MP 2005 01 08
Management Liability 

Application for Coverage 
Defense separate limits and defense outside 

application N C M

MP 2010 01 08
Exclusion - Initial Public 

Offering
Excludes claims for loss resulting from an IPO. 

This form is mandatory for all-profit risks N R O

MP 2011 01 08 Exclusion - Antitrust

Excludes claims for loss arising from antitrust 
claims as this exposure is not contemplated in 

base coverage form. This form is mandatory for 
all For Profit risks. N R O

MP 2012 01 08
Exclusion - Intellectual 

Property Liability
Excludes claims for loss arising from trademark 

violations or licensing infringement N R O

MP 2013 01 08
Loss Redefined - Exclusion of 

Punitive Damages
Amends definition of loss to affirmatively exclude 

punitive damages N C O

MP 2014 01 08
Loss Redefined - Exclusion of 

Punitive Damages
Amends definition of loss to affirmatively exclude 

punitive damages N C O

MP 2016 01 08 Exclusion - Utility Services

Excludes loss arising from failure to deliver utility 
services as this exposure is not contemplated in 

base coverage form N R O

MP 2017 01 08 Exclusion -Specific Subsidiary

Restricts coverage for claims brought against 
the insured for their service in the specified 

subsidiary N R O

MP 2022 01 08
Coverage Extension - Outside 

Service
Extends coverage for the outside services 

activities of named insureds N B O
Educator's 

Management 
Liability
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MP 3001 01 08
Educator's Management 
Liability Coverage Form 

Educator's Management base coverage form - 
Defense within limits Y C M

MP 3002 01 08
Educator's Management 
Liability Coverage Form

Educator's Management base coverage form - 
Defense outside limits Y C M

MP 3003 01 08

Educator's Management 
Liability Coverage Form - 

Separate Limits for Defense 
and Indemnity

Educator's Management base coverage form - 
Defense separate limit Y C M

MP 3004 01 08

Educators Management 
Liability Application - Defense 

within limits Application N C M

MP 3005 01 08
Educators Management 

Liability Application Application N C M

MP 3013 01 08
Exclusion - Bonds or other 

Financial Debentures
Clarifies that this policy is not a financial 

guarantee policy N C O

MP 3016 01 08
Loss Redefined - Exclusion of 

Punitive Damages
Amends definition of loss to affirmatively exclude 

punitive damages N R O

MP 3017 01 08
Loss Redefined - Exclusion of 

Punitive Damages
Amends definition of loss to affirmatively exclude 

punitive damages N R O

MP 3021 01 08
Coverage Extension - Outside 

Service
Extends coverage for the outside services 

activities of named insureds N B O
Social Service and 

Healthcare 
Professional 

Liability

MP 4001 01 08

Social Service and Healthcare 
Professional Liability Coverage 

Form
SSHCPL Base Coverage form - occurrence 

based trigger Y C M

MP 4002 01 08

Social Service and Healthcare 
Professional Liability Coverage 
Form - Claims Made Version

SSHCPL Base Coverage form - claims made 
base trigger based trigger Y C M

MP 4004 01 08 SSHCPL Application N C M

MP 4020 01 08 
Amendment - Clinical or 

Experimental Trials Exclusion

Endorsement used to provide coverage for 
specified Clinical or Experimental Trials. This 

form is only available for use with form MP 4002. Y B O

MP 4022 01 08
Additional Insured -  

Practitioners Primary Coverage
Endorsement used to extend coverage to 

employed Healthcare Professionals Y B O
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Sexual Abuse 
Liability Coverage

MP 5001 01 08

Sexual Abuse and Molestation 
Coverage Form - Defense 

Within  Limits
Sexual Abuse or Molestation Coverage Form - 

Occ Basis - DWL Y C O

MP 5002 01 08
Sexual Abuse and Molestation 

Coverage Form 
Sexual Abuse or Molestation Coverage Form -

Occ basis with DOL Y C O

MP 5003 01 08

Sexual Abuse an Molestation 
Coverage Form - Separate 

Limits for Defense and 
Indemnity

Sexual Abuse or Molestation Coverage Form -
Occ basis with separate limit for defense Y C O

MP 5004 01 08

Sexual Abuse Liability 
Application - Defense within 

limits N C M

MP 5006 01 08

Sexual Abuse or Molestation 
Liability Coverage Form 
(claims-made version) - 
Defense Within Limits

Sexual Abuse or Molestation Claims Made 
Coverage form - Defense Within Limits Y B O

MP 5007 01 08

Sexual Abuse or Molestation 
Liability Coverage Form 
(claims-made version) 

Sexual Abuse or Molestation Claims Made 
Coverage form - DOL Y B O

MP 5008 01 08

Sexual Abuse an Molestation 
Liability Coverage Form - 

Separate Limits for Defense 
and Indemnity (claims-made 

version)
Sexual Abuse or Molestation Coverage Form - 

CM - Defense Separate Limit Y B O

MP 5009 01 08

Sexual Abuse or Molestation 
Liability Application for 

Coverage - Defense within 
Limits Application N C M

MP 5010 01 08

Sexual Abuse or Molestation 
Liability Application for 

Coverage - Application N C M

Fiduciary Liability 
Coverage
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MP 6001 01 08
Fiduciary Liability Coverage 

Form Fiduciary Liability Coverage Form Y C M

MP 6004 01 08
Fiduciary Liability Application - 

Defense within limits Fiduciary Application - Defense within limits N C M

MP 6011 01 08

Exclusion - Recapture of 
Assets For Defined Benefit 

Plans
Clarifies that coverage does not apply to the 

recapture of assets N C O

MP 6013 01 08
Loss Redefined - Exclusion of 

Punitive Damages Clarifies that punitive damages are not covered N C O

Miscellaneous 
Professional 

Liability Coverage

MP 7001 01 08
Miscellaneous Professional 

Coverage Form Miscellaneous Professional Insuring Agreement Y C O

MP 7004a 01 08

Miscellaneous Professional 
Liability Application - 

Accountants/Financial 
Advisors or Investment 

Managers Application N C M

MP 7004b 01 08

Miscellaneous Professional 
Liability Application - 
Lawyers/Attorneys Application N C M

MP 7004c 01 08

Miscellaneous Professional 
Liability Application - Architects 

& Engineers Application N C M

CVL 0510 01 07
Conditional Exclusion of 

Terrorism

This form can be attached to all policies that are 
issued with forms MP 2001, MP 2002, MP 2003, 
MP 3001, MP 3002, or MP 3003 in the calendar 

year 2007. N C O

CVL 0511 01 07

Conditional Exclusion of 
Terrorism involving Nuclear, 

Biological or Chemical 
Terrorism

This form can be attached to all policies that are 
issued with forms MP 2001, MP 2002, MP 2003, 
MP 3001, MP 3002, or MP 3003 in the calendar 

year 2007. N R O

WITHDRAWN FORMS
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CVL 0512 01 07 Exclusion - Terrorism

May be attached to the policy when MP 4001, 
MP 4002, MP 5001, MP 5002, MP 5003, MP 

5004, MP 5005, MP 5006, MP 60001, and MP 
7001.  This form is to be used for all policies 

effective between 1/1/07 and 12/31/07. N R O

CVL 0512 01 08 Exclusion - Terrorism

Endorsement excluding terrorism for all 
coverage parts on policy for policies effective 

1/1/08 or later N R O

CVL 0513 01 07

Exclusion of Terrorism 
Involving Nuclear, Biological Or 

Chemical Terrorism

May be attached to the policy when MP 4001, 
MP 4002, MP 5001, MP 5002, MP 5003, MP 

5004, MP 5005, MP 5006, MP 60001, and MP 
7001.  This form is to be used for all policies 

effective between 1/1/07 and 12/31/07. N R O

CVL 0513 01 08

Exclusion of Terrorism 
Involving Nuclear, Biological Or 

Chemical Terrorism

This endorsement excludes certain acts of 
terrorism on all coverage parts. Can only be 

used with policies that have an effective date of 
1/1/08 or later. N R O

TerrNotice09 
(01/06)

Disclosure of Premium 
Through Year End For 

Certified Acts of Terrorism 
Coverage (Pursuant To 

Terrorism Risk Insurance Act)
TRIA Disclosure notice for certified acts of 

terrorism coverage N C M

Management 
Liability

MP 2024 01 08
Additional Insured - 

Independent Contractors Y B O

MP 2028 01 08
Amendment - Peer Review Or 

Credentialing N R O
Social Service and 

Healthcare 
Professional 

Liability

MP 4005 01 08

Social Service And Healthcare 
Professional Liability Renewal 

Application N C M

NEW FORMS
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MP 4029 01 08 Additional Insured - Students Y B O

Sexual Abuse 
Liability Coverage

MP 5024 01 08
Additional Insured - Clergy, 

Ministers And Spiritual Leaders N B O
Interline

TerrNotice09 
(01/08)

Policyholder Disclosure Notice 
Of Terrorism Insurance 

Coverage N C M
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